
As part of the practice of my faith, and in appreciation for the blessings
I have received, I prayerfully considered my commitment to the future
of St Alexis Parish.

I/we pledge: $                            which shall be fulfilled in the following way:

Said pledge to be paid in [  ] One Payment [  ] Direct Debit (see reverse)

OR with an initial payment of $                                 and the balance paid
[  ] Annually [  ] Semi-Annually     [  ] Quarterly [  ] Monthly
For (check one) [  ] one   [  ] two   [  ] three   [  ] four   [  ] five years

My gift includes:
[  ] Stock Gift [  ] Corporate Matching Gift from:

Signature

Name

Date Phone Number

Please make checks payable to the St. Alexis Capital Campaign.
All gifts are fully tax deductible to the extent provided by law.
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Depository

Name of Institution Branch

City State Zip

Routing Number (Nine digits) Account Number

This authorization is to remain in full force and effect until either ( a ) Saint Alexis has
received written notification from me ( or either of us ) of its termination in such time and
in such manner as to afford Saint Alexis and my depository financial institution a reasonable
opportunity to act upon it or ( b ) our campaign pledge amount is fulfilled, whichever comes
first. All written correspondence regarding this authorization and the Capital Campaign for
St. Alexis Parish should be delivered to:

St. Alexis Capital Campaign – Business Manager,
Saint Alexis Parish, 10090 Old Perry Hwy., Wexford, PA 15090-9320

Name (s) (Please Print)

Date Signature (s)

Authorization Agreement
for Direct Debit Payments

I ( We ) hereby authorize Saint Alexis Parish, hereinafter 
referred to as Saint Alexis, to initiate debit entries  to my ( our )

[  ] checking account         [  ] savings account (select one)

indicated at the depository financial institution named
at right and to debit the same to such account.

I (We) acknowledge that the origination of ACH transactions 
to my (our) account must comply with the provisions of US law.
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