Sacred Heart School Copy

File No. Parish No.

Name

Address

City State Zip

I/We pledge and agree to contribute to our Campaign as follows:

Total Amount of Pledge: $
Paid at Time of Pledge: $
Balance of Pledge: $

I/We will make Payment on the balance every:
| Month T Quarter 1 6 Month | Year
] Other Plan

Auditors Use Only

TCheck | Cash

Date
Auditor
Signature of Donor (This Pledge is not legally binding)
SUGGESTED GIFT PLANS
60 Initial
Monthly Payment Total
Payment (If possible) Pledge
$250......cunn.t. $1,000............ $16,000
125, 500....cccccuenne. 8,000
T5. i, 300....cccciinennn. 4,800
50 200....ccciinennn. 3,200
R 160.............. 2,560
30, 120...c0eenn .. 1,920
20, 80, 1,280
100, 40, .. 640

“In God we Trust; preserving of Sacred Heart School”

Donor Copy
File No. Parish No.
Name
Address
City State Zip

I/We pledge and agree to contribute to our Campaign as follows:

Total Amount of Pledge: $
Paid at Time of Pledge: $
Balance of Pledge: $

I/We will make Payment on the balance every:
] Month | Quarter 1 6 Month 7 Year
1 Other Plan

Save for your records

Sacred Heart

Tax |.D #
381870473
Signature of Donor (This Pledge is not legally binding)
SUGGESTED GIFT PLANS
60 Initial
Monthly Payment Total
Payment (If possible) Pledge
$250.......ccnn.e. $1,000............ $16,000
125, 500........c00neie 8,000
5., 300, 4,800
50, 200..........ene. 3,200
40 ., 160............... 2,560
30, 120........cee. 1,920
200 80.....ccevinnn, 1,280
100 40 i 640

“In God we Trust; preserving of Sacred Heart School”




