
 

 
 

Total Pledge:           ______________      
 

Payment/Check #      ______________  

                                      

Check Amount:        _______________                                            

Donor Signature: _________________________________________________   Date: _________________   

 

My company has a matching gift program:     Y___ N___   If yes, Company Name:  _______________________________ 

 

Please recognize my gift in the following manner:  _________________________________________________________ 
                                                                     (i.e. John Doe / John Doe Family or Anonymous) 

 

Budgeting your gift over three years 
 

Total Gift Initial 10%   Balance Monthly Quarterly Semiannual Yearly 

$50,000  $5,000  $45,000  $1,250  $3,750  $7,500  $15,000  

$25,000  $2,500  $22,500  $625  $1,875  $3,750  $7,500  

$15,000  $1,500  $13,500  $375  $1,125  $2,250  $4,500  

$10,000  $1,000  $9,000  $250  $750  $1,500  $3,000  

$7,500  $750  $6,750  $188  $563  $1,125  $2,250  

$5,000  $500  $4,500  $125  $375  $750  $1,500  

$3,000  $300  $2,700  $75  $225  $450  $900  

$1,500  $150  $1,350  $38  $113  $225  $450  
 

         Auditor Initials: ___________   FOR OFFICE USE ONLY       Campaign Volunteer:  
 

 

***Campaign pledges are NOT legally binding, they are a good faith promise of your support*** 

 

PAYMENT OF GIFT 
 

I/We would like to make my gift: 

Monthly               Quarterly       ONE - TIME GIFT        

Semiannually       Annually 
 

I/We will begin my payment(s):  Month _______ Year_____ 
 

Process my credit card withdrawal on the:      5th       15th       30th  
 

I/We would like to receive pledge reminders:  Y____N____ 


 I prefer an email reminder:  

METHOD OF PAYMENT 
 

Check/Cash                  Life Insurance         

Property  Mutual Fund/Stock     

Other   Account/Policy # _____________ 
 

Automatic withdrawal (Provide voided check unless current ACH user)       


Credit Card # _______________________________________ 

Name: _______________________________________ 

EXP: ________ Verification Code: ________ 
 

*Checks payable to: All Saints Parish 

     **Memo Line = Founded on Faith, Building the Future 

I/We pledge $____________ annually for three years, for a total pledge of $________ in support of  
 

All Saints Parish’s Capital Campaign.  
 

 

 

 

Name:   

 

Address:  

 

City:     ST:        Zip:  

 

Phone:   

Please mail your pledge and deposit to:
All Saints Parish
Attn:  Founded on Faith Campaign
132 McKeen Street
Brunswick, ME  04011


