



STEWARDSHIP PLEDGE FORM





Name:  _________________________________________________________________________ENV #____________





Address: __________________________________________________________________( ) check if change of address





In response to God’s love and as a concrete expression of my/our faith in and with Christ and the Church,





My/Our Commitment to support the Church of St. John the Evangelist for 2012:





$____________________	_____per week		_____semi-monthly		_____per month


				_____per quarter	_____per year





Thank you for your generosity.





Please return completed form to the Parish Center in person or by mail to 11 4th Ave SW, Rochester, 55902, drop it in the collection basket at Mass, or e-mail form to �HYPERLINK "mailto:dthompson@sj.org"�dthompson@sj.org�.  If you have any questions, please call (507)288-7372.


------------------------------------------------------------------------------------------------------------------------------------------------------------------


ELECTRONIC GIVING FORM


Enjoy the convenience of electronic giving which allows you to make donations on a scheduled, automatic basis.  If you are writing checks and preparing envelopes every week or if you are away for an extended period of time, you will especially appreciate electronic giving.  It is convenient for you and provides much-needed donation consistency for our Church.  To get started, simply complete the authorization form and return it to the Parish Center.  Donations can be debited automatically from either a checking or savings account.  There is no cost to participate in electronic giving.  And you will receive envelopes for second/special collections quarterly.








Effective Date:______________		_____new authorization	_____continue current rate of auto giving


					_____change amount		_____change date


					_____change account		_____discontinue electronic giving





Please deduct my Contribution:		


		


		_____weekly (Mondays)	_____semi-monthly on 1st and 15th


		_____monthly on the 1st	_____monthly on the 15th











Please take my contribution directly from the account specified:





_____Checking Account		Routing # __ __ __ __ __ __ __ __ __	Account #___________________________


				(starts with 0, 1, 2, or 3 and is 9 digits long)	(or attach a voided check)








_____Saving Account		Routing # __ __ __ __ __ __ __ __ __ 	Account #___________________________


				(starts with 0, 1, 2, or 3 and is 9 digits long)	(or attach a deposit slip)














