
MY FINANCIAL COMMITMENT TO  
ST. MONICA 
 
_____PER WEEK 

_____PER MONTH 
 
____   I use envelopes - My number is ________ 
____   I wish to begin using envelopes. 
____   I am interested in Electronic Funds      
          Transfer. 
 
 
 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
____ We offer our prayers, but circumstances  
 prevent a pledge at this time. 

Name 

Address 

City                                                                                                Zip Code       

Phone 

Date 

Comments 

 

Signature 

(Check one) $ 

 
 
 

Please complete this card 
and place it in the offertory 

basket or mail it to the parish 
office. Please complete a 

card even if you have done 
so in prior years. 


