Each of YOU should GIVE what
you have decided in your HEART to give,

0 44

STEWARDSHIP

North American Martyrs

not reluctantly or under compulsion,

for GOD LOVES A CHEERFUL GIVER
2 Corinthians 9:7 NIV

2020 Tithing Commitment

Name:

Address:

E-mail/Phone:

Tithing Guidelines and Suggestions
e 10% of income is the biblical guideline for tithing
¢ A minimum of half of the tithe (5%) is suggested for the local parish, and the other half for

Diocesan collections (Charity and Stewardship Appeal, Bishop’s Appeal for Vocations, Missions,
etc) and other charities

e [f10% is not possible, try to increase your giving by 1% each year

Amount of Weekly gift according to percentage of annual Household Income

Income 1% 3% 5% 10%
$30,000 $6 $17 $29 $58
$50,000 $10 $29 $48 $96
$70,000 $13 $40 $67 $135
$100,000 $19 $58 $96 $192

Complete A, B, and C below:

A) Choose one of the following options for specifying your 2020 Tithing Commitment (if you have
completed your Building Campaign pledge please consider converting some of that amount to your
Regular Church Support tithing):

] Weekly Gift: $ x 52 weeks = $

1 Monthly Gift: $ x12 months =S

B) Our Family, Our Faith, Our Future (Building Campaign) Pledge Conversion Options:
I I have already fulfilled my campaign pledge and the amount in A above includes my desired conversion.
When my Building Campaign pledge is complete:

LI 1 will convert all of my campaign pledge into my weekly/monthly tithe (in addition to A above)
I 1 will convert $ of my campaign pledge into my weekly/monthly tithe (in addition to A above)

C) Specify Tithing Method:
L1 I currently e-tithe and will continue to do so (To change your e-tithe amount you must complete

the back of this form. All other previous e-tithe donations will remain in effect unless you contact
the Parish Office.)

OJ I currently tithe using envelopes but am switching to e-tithing (must complete back of this form)
I | currently tithe using envelopes and would like to continue getting offering envelopes



orth America

M A RTY R S; E'Tithing EnrO"ment FOrm (Regular Church Support Only)

"Catholic|Church

Monthly Offering for Regular Church Support

S 1%t Withdrawal month/year )
After completion of my Building Campaign pledge | want to change my withdrawal amount to:
S beginning the month/year

Amount will be debited from your account beginning on the 20" of that month. (Note: If you currently e-tithe, all
other previous enrollment selection donations will remain in effect unless you contact the Parish Office.)

Complete Authorization Agreement, Read Disclosures and Sign at the Bottom

| authorize North American Martyrs Catholic Church to initiate debit entries to my (please select one)
gchecking account gsavings account indicated below and the depository financial institution
named below to debit the same to such account. | acknowledge that the origination of ACH transactions to

my account must comply with the provisions of U.S. law.

Name of Bank

Name on Account

9-digit Bank Routing # Bank Account #

Please Attach Voided Check or Savings Deposit Slip to Ensure Accuracy of Information

THIS FORM MUST BE SIGNED

Disclosures: This authority is to remain in full force and effect until North American Martyrs has received
written notification from me of its termination in such time and in such manner as to afford North American
Martyrs and Depository a reasonable opportunity to act on it. In no event shall it be effective with respect to
entries processed by North American Martyrs prior to receipt of notice of termination.

| further authorize North American Martyrs to initiate such credit entries to said account as may be
necessary to correct any erroneous debit entries previously initiated thereto. | authorize the Depository to
accept and to credit or debit the amount of such entries to my account.

| have the right to stop payment of any entry by notification to Depository prior to the posting of item
to the account.

The undersigned hereby agrees that all entries initiated hereunder are to be governed in all respects by
the rules of the Mid-America Payment Exchange as now or hereafter in effect and agrees to be bound thereby:

X X
Signature(s) of Account holder(s)

E-mail address: Date

NOTE: If you ever need to change any information regarding your enrollment, please request a Change Form
from the Parish Office or by sending an e-mail to connie-stephens@cdolinc.net



mailto:connie-stephens@cdolinc.net

