
2010 Commitment of Offerings to St. John Vianney 
Name  Phone  
 
Address  Email 
 
  
Please complete the form below and return in the collection basket. You may also mail 
or bring it to the Parish Office. 

I/We have the ability to support our parish financially and offer my/our gift and pledge to 
St. John Vianney Parish for the year 2010: 
 
 
        $___________ per Week $___________ per Month $___________ per Year 
 
 
        Total 2010 Commitment $_________  Send weekly/monthly envelopes (circle one) 

 

     __  I/We have included St. John Vianney in my/our estate plans. 
 
      __  I/We would like to learn more about planned giving to further the mission of  
   St. John Vianney. 
 
If you wish to make your contributions by EFT (ACH Debit), please complete the form 
below. 

AUTHO RIZATION FO R EL ECTRONIC FUNDS TRANSFER (ACH Debi t) 
I authorize St John Vianney  Parish and the financial institution named below to initiate entries to my  checking/savings account.  This autho
remain in effect until I notify  you in writing to cancel it in such time as to afford the financial institution a reasonable opportunity  to act on
stop  payment of any  entry  by  notify ing my financial institution 3 days before my  account is charged. Please return to the Parish Office.  
_____________________________________________________________________________________________________________________________
(NAME OF FINANCIAL INSTIT UTION)                                                                                                         (CITY, STATE, ZIP)                                         
_____________________________________________________________________________________________________________________________
(SIGNATURE)                                                                                                                                                              (DATE)  
____________________________________________________________________________________________________
                                                                                            (NAM E-PLEA SE PRINT)                                                                  
Account No. _____________________________________________________ Checking _____ or Savings _____ 
 
Financial institution Routing Number ________________________________________________________________________ 
                                                                                    (between these symbols |:  |: on the bottom left of your check) 
Please submit a cancelled or voided check 
Regu lar payment amount:                $_____________________          Total annual amount: $_______________________ 
Select the frequency  and time of the month: 
 ___ twice a month ___ 3rd of the month 
 ___ monthly ___ 17th of the month 
 ___ quarterly ___ 25th of the month 


