
St. Robert Parish 
2012 Financial Stewardship Commitment 

 
“What return shall I make to the Lord for all I have received?” Psalm 116 

 
In prayful thanksgiving for the many blessings God has given me, I support our 

parish with this pledge of financial stewardship. 
 
Name(s):______________________________________________________________________________________ 
 
Address:______________________________________________________________________________________ 
 
City/State/Zip:_______________________________________________________________________________ 
 
Email:___________________________________________________Phone:______________________________ 
 
 
PLEASE SELECT ONE OF THE FOUR FOLLOWING OPTIONS. 
 
 
_________1. AUTOMATIC WITHDRAWAL – I authorize St. Robert Parish to process the 
following debit entries to my account. This authorization remains in effect until 
12/31/2012 unless I give reasonable notification to terminate this authorization 
prior to that date. 
 
           $_______________weekly (Entry will be processed on Monday.) 

           $_______________monthly (Circle whether you would like your entry processed the  

           1st, 15th or 25th of the month.) 

           $_______________twice a month (Entries will be processed on the 1st and 15th of the  

                                      month.) 

           $_____________   quarterly (Entries will be processed  on the 1st of the month.) 

           $______________annually  (Date to be processed:______________________________________) 

 
Please attach a voided check. 

 
 

         Authorized Signature on Account:______________________________________________________ 
        
         Date: ______________________________________________________________________________________ 
 
 
 
 



 
 
 
_________2. CREDIT CARD  -  I authorize St. Robert Parish to make the following charge 
to my credit card. This authorization remains in effect until 12/31/2012 unless I give 
reasonable notification to terminate this authorization prior to that date. 
 
              $________________monthly (Charge will be processed at the end of the month.) 

              $_______________ quarterly (Charge will be processed at the end of the quarter.) 

              $ ______________annually (Date charge should be processed:_______________________ 

               ________Visa    _________MasterCard   _______Discover    ________American Express 

              Account Number:__________________________________Expiration Date: ______________ 

             Authorized Signature on Account:__________________________________________________ 

             Date: __________________________________________________________________________________ 

  
_________3. CASH/CHECKS – I commit to make the following donations in payment of 

my 2012 stewardship pledge: 

 

$____________weekly $____________monthly $_____________quarterly $_____________annually 

 
 
 
 
__________4. I AM NOT ABLE AT THIS TIME TO MAKE A COMMITMENT TO THE 
FINANCIAL SUPPORT OF MY PARISH. I WILL MAKE CONTRIBUTIONS AS I AM 
ABLE AND DO PLEDGE MY TIME, TALENT AND PRAYERS IN SUPPORT OF THE 
MISSION OF ST. ROBERT PARISH TO BE A PROPHETIC, PRIESTLY AND SERVING 
PEOPLE. 
 
 
 
 
__________I do not wish to receive church envelopes. 
 
 
 
 
COMPLETED 2012 FINANCIAL STEWARDSHIP COMMITMENTS WILL BE 
COLLECTED AT MASSES THE WEEKENDS OF NOVEMBER 12-13 AND NOVEMBER 
19-20. PLEASE HELP US SAVE THE TIME AND MONEY NEEDED TO FOLLOW-UP 
BY RETURNING YOUR COMMITMENT PROMPTLY. 


