
 
 
 
 

Gift / Pledge Form 
 

        9643 Ferndale Rd, Dallas, TX 75238  |   Office (214) 348-7380  |   stpatrickdallas.org   |  office@spccdallas.org 

DONOR INFORMATION (please print clearly) 

Last Name: ________________________________________First Name(s): _____________________________________________ 

Address: ___________________________________________________________________________________________________ 

City:_______________________________________________________ State: __________Zip Code: ________________________  

Email:_____________________________________________________  Phone:  _________________________________________ 

GIFT INFORMATION 

I(we) commit a total of $ __________________ Amount enclosed $ ________________ Remainder pledge $ __________________  

PAYMENT PLAN (choose an option) 

A) I will make a single payment in full on <Date>  __________ / __________ / 20_______ 

B) I (we) wish to have this donation spread over:  1  2  3 4 5    year(s)    

My first payment will be made on _____/_____/20__, and then:    Monthly     Quarterly     Annually  

PLEDGE REMINDERS 

 For those choosing payment plans, quarterly statements will be sent showing total pledge and amount paid to date. 
 Your stewardship envelopes will include a Capital Campaign envelope each month for those who choose to give periodically 

via check.  

PAYMENT METHOD To set up Automatic Withdrawal from checking or savings, or make gift(s) on a credit card, go to 
stpatrickdallas.org/donate and click on Faith Direct. OR contact Mike Hill in the parish office. (469) 807-3733. mike@spccdallas.org 

I (we) plan to make my (our) contribution in the form of:   

 Check(s) 
 Automatic Withdrawal from checking or savings 
 Credit card (Visa, MasterCard, Discover, Amex) 

 Stocks, Retirement Plan or Other Assets 
 Other

 

LOOKING AHEAD 

 I have / will consider naming St. Patrick Catholic Community in my estate plans 

 Do you work for a matching gift company?  My gift will be matched by______________________________________. 

DONOR SIGNATURE 

 

__________________________________________________________________________ Date: _________________________ 
Make checks payable to: St. Patrick Catholic Community and write “60th Anniversary Campaign” in the memo line. 

The mailing address is above.   Donations are tax deductible as provided by law. 
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