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ASSIGNMENT STUB

VOLUNTEERS: PLEASE DO NOT

LEAVE WITH THIS STUB!

The following volunteer will visit the
parishioner indicated above:

Volunteer’s Name (Please Print)

Volunteer’s Phone Number

1.)  �Please fill out this portion of  the 
pledge card for each person you plan 
to visit. 

2.) �Detach the stubs and return them to 
your team captain or the campaign 
director.

Name & Address

My / Our Gift to the Campaign is:

Total Pledge:

Down Payment:  

Balance Due:

I / We prefer to pay the balance as follows: 
r monthly	   r quarterly
r semi-annually	   r annually

Over a period of:
r 1 year	 r 2 years
r 3 years	 r other

Signature:

please make checks payable to:
building the kingdom campaign 

For Office Use Only	 r CREDIT 

r CASH	 r CHECK#

Date                  Payment                      	 Auditor
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ASSIGNMENT STUB

VOLUNTEERS: PLEASE DO NOT

LEAVE WITH THIS STUB!

The following volunteer will visit the
parishioner indicated above:

Volunteer’s Name (Please Print)

Volunteer’s Phone Number

1.)  �Please fill out this portion of  the 
pledge card for each person you plan 
to visit. 

2.) �Detach the stubs and return them to 
your team captain or the campaign 
director.

Name & Address

My / Our Gift to the Campaign is:

Total Pledge:

Down Payment:  

Balance Due:

I / We prefer to pay the balance as follows: 
r monthly	   r quarterly
r semi-annually	   r annually

Over a period of:
r 1 year	 r 3 years	 r other
r 2 years	 r 4 years

Signature:

please make checks payable to:
building the kingdom campaign 

For Office Use Only	 r CREDIT/DEBIT 

r CASH	 r CHECK#

Date                  Payment                      	 Auditor



volunteer’s report
If no gift is made, please indicate one of the following:
	 r 1.  Moved or moving soon
	 r 2.  Not at home. Called _____ times
	 r 3.  Not a member of  our Church
	 r 4.  Serious illness
	 r 5.  Deceased
	 r 6.  Cannot afford to pledge at this time
	 r 7.  Does not support this endeavor
	 r 8.  Please re-contact in _____ months
	 r 9.  Will contact pastor/parish personally
	
	 r 10. Other: 

memorial information:
In Memory of: 

Please contact me with information on the following:
r Gifts of  Stock
r Gifts of  Property
r Gifts of  Annuities
r Remembering the parish in your will

r Other: 

credit card:
Please charge my credit card as follows:

Card Type

Card #:

Exp. Date:

Signature:

volunteer’s report
If no gift is made, please indicate one of the following:
	 r 1.  Moved or moving soon
	 r 2.  Not at home. Called _____ times
	 r 3.  Not a member of  our Church
	 r 4.  Serious illness
	 r 5.  Deceased
	 r 6.  Cannot afford to pledge at this time
	 r 7.  Does not support this endeavor
	 r 8.  Please re-contact in _____ months
	 r 9.  Will contact pastor/parish personally
	
	 r 10. Other: 

memorial information:
In Memory of: 

Please contact me with information on the following:
r Gifts of  Stock
r Gifts of  Property
r Gifts of  Annuities
r Remembering the parish in your will

r Other: 

credit card / automatic debit:
Please charge my credit card / checking account as follows:

Card Type / Bank Name:

Acct. #:

Exp. Date:

Signature:


