
 

St. Timothy Catholic Church — 2011-12 Faithful Sacrifice 

In gratitude to our loving and generous God for all His bountiful blessings and in awareness of my responsibility as a good 
steward to share these gifts, I trust that God will continue to take care of all my needs. Keeping this in mind, my tithe will be: 
 

Weekly contribution   $ _________________ or 
 

Monthly contribution   $ ___________________ 
 

Name (s): _____________________________________ Phone: ___________________ 
 

Address: ___________________________________ E-mail: ______________________ 
 

City: ______________________________ State: ________________ Zip: ___________ 
 

Signature: ________________________________________ Date : ________________ 

 PLEASE COMPLETE CARD USING BLACK INK & RETURN IN COLLECTION BASKET. FOR SUREPAY/CREDIT CARD DEDUCTION, COMPLETE OTHER SIDE. 

 

“As each one has received a gift, use it to serve one another as good stewards of God’s varied grace.”  —1Pt 4:10  

 

Please do not include Paz de Cristo, National LIFE TEEN, Knights,  
St. Vincent de Paul, CTODP or CDA in this pledge amount. 

 

 

 

 

 

Stewardship is a way of life!  SUREPAY/CREDIT CARD Authorization Agreement 
 

I (we) hereby authorize St. Timothy Catholic Church to initiate debit entries to my (our)  bank account or  
 credit card. This authority is to remain in effect until St. Timothy’s has received written notification from me  
of its termination. Contribution will be withdrawn the 20th of each month, beginning October 2011 (or within 
30 days of submission). Due to administrative fees, the smallest Surepay/credit card donation is $10 per month. 
 

Please use black ink.                   AMOUNT OF MONTHLY TITHE IS $_________________ 
 

Name(s): _______________________________________________ Phone: ____________________________ 
 
Address: __________________________________ City: __________________ State & Zip: _______________ 
                  Billing zip code 

SIGNATURE ______________________________________________________ Date: _____________________ 

PLEASE ATTACH A VOIDED CHECK OR COMPLETE THE FOLLOWING CREDIT CARD INFORMATION: 

Card Number ________________________________________ Expires ________________ Three digit code__________  

                VISA/MC/AmEx/Discover                                  Date                  See signature line on back of card 


