Diocese O{: Orlando SUGGESTED GIFT PLANS

3 o ] d FL 328021800 PLEDGE 10% DOWN 60 MONTHS 36 MONTHS 12 MONTHS
o f.)ox iy 0$10,000.00 $1,000.00 $15000  $250.00  $750.00
“Called to gow, lead and share’ Q$ 750000 § 750.00 $11250  $18750  $56250
Q$ 500000 $ 500.00 $ 7500  $12500  $375.00
0§ 3,00000 $ 300.00 $ 4500 $ 7500  $225.00
Q$ 210000 § 210.00 $ 3150 $5250  $15750
Q$ 1,80000 $ 180.00 $ 2700 $4500  $13500
U Other § per month for months
beginning in (month) of (year)
TOTAL GIFT [$ |
PAYMENT
RECEIVED |$ l ]
BALANCE DUE |$ | ]
I/We prefer to pay the balance over.
Denor Signature: — Q60 Months 136 months 1 12 Months
MAKE CHECKS PAYABLE TO: Alive in Christ See other side for alternate payment plans

CREDIT CARD PAYMENT INSTRUCTIONS DIRECT DEBIT PAYMENT INSTRUCTIONS

CREDIT CARD: U Visa Ll Mastercard I Discover [ American Express NAME:

CREDIT CARD #: EXP. / BANK:

NAME (as it appears on card}: ACCOUNT TYPE: U Checking (please attach a voided check)

ADDRESS: U Savings (please attach deposit slip)

CITY: STATE: ZIP: ROUTING #:

Charge gift of $ beginning in (month) of ACCOUNT #:

(year) on this basis:  Q Annually 012 Months | Withdraw $ on the O 5 0 20* of each month beginning
O Semi-annually orover Q36Months | in___ (month)of ____ (year)for__ months.
0 Quarterl 0 60 Month
for ua ;er onins IMPORTANT: For checking or savings accounts debits, please
T attach your voided check or savings deposit slip.
I authorize the The Catholic Foundation of Central Florida to credit or debit from the account specified on this form.
This authorization will remain in effect until | give reasonable change or cancellation notice to terminate authorization:
SIGNATURE: DATE:




