You can type directly into this PDF. Please save this PDF to your computer and then, when it is complete,
e-mail it to Ruth Bloxham, our accountant at RBloxham@westpres.org

2017 Stewardship Commitment Card

Print Name(s)
Address

City, State, Zip
Cell: Cell: Landline

E-mail(s)

Please fill out all four sections.
ﬂ I/'WE PLEDGE TO WESTMINSTER CHURCH: (Piease Pick One)

[ s per week (x53) for a total of:  $
[ s per month (x12) for a total of: $
[ s per quarter (x4) for a total of: $
[ s per year one-time gift on this date:

@ I/WE WILL FULFILL OUR 2017 PLEDGE BY...

[__|cHECK OR CASH GIFT(S)
Please provide offering envelopes: [] weekly [] monthly

l:] AUTOMATIC BANK WITHDRAWAL GIVING (ACH)
L1 1we currently give by ACH and wish to continue giving by ACH.
1 1/We wish to begin giving by automatic bank withdrawal (ACH).
|/We understand that this will continue until l/we notify, in writing, to discontinue.
| authorize Westminster Presbyterian Church to debit:
L] Checking account (Please attach a voided check to this form.)
L] Savings account (Please attach a deposit slip to this form.)

Withdrawal frequency:
[_] Weekly (Friday) or Monthly on [__11st or[__115th

[__|CREDIT CARD GIVING
| authorize Westminster Presbyterian Church to charge my VISA or Mastercard:
Cad#__ - - e
Card Expiration Date: Three-digit # on backofcard __

Frequency of charge:

] Weekly (Monday) or [_]Monthly (L] 1st or [_] 15th)
Name on card
|:| 1/We understand that this will continue until I/we notify, in writing, to discontinue.

I:] SECURITIES Please notify accountant Ruth Bloxham, 274-1534.

@ I/WE ALSO PLEDGE FOR 2017...
[ ] My/Our our prayer support to the mission and ministry of Westminster.
[ ] My/Our to give of my/our time and talents to support the ministry of Westminster.

[ ] My/Our would like to cover the annual Per Capita “dues” assessed by our denomination.

$40.00 x ____person(s) = $ to be paid by:
[Jcheckicash [_JACH on (date) [ Credit card on (date)
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é], PLEASE SIGN BELOW....

Signature : Date:




SUGGESTED GIVING CHART

Your Annual Income

Visionaries: 15%

Tithers: 10%

Sustainers: 8%

Supporters: 6%

$10,000 $1,500 $1,000 $800 $600

$20,000 $3,000 $2,000 $1,600 $1,200
$30,000 $4,500 $3,000 $2,400 $1,800
$40,000 $6,000 $4,000 $3,200 $2,400
$50,000 $7,500 $5,000 $4,000 $3,000
$60,000 $9,000 $6,000 $4,800 $3,600
$70,000 $10,500 $7,000 $5,600 $4,200
$80,000 $12,000 $8,000 $6,400 $4,800
$90,000 $13,500 $9,000 $7,200 $5,400
$100,000 $15,000 $10,000 $8,000 $6,000
$110,000 $16,500 $11,000 $8,800 $6,600
$120,000 $18,000 $12,000 $9,600 $7,200
$130,000 $19,500 $13,000 $10,400 $7,800
$140,000 $21,000 $14,000 $11,200 $8,400
$150,000 $22,500 $15,000 $12,000 $9,000
$160,000 $24,000 $16,000 $12,800 $9,600
$170,000 $25,500 $17,000 $13,600 $10,200
$180,000 $27,000 $18,000 $14,400 $10,800
$190,000 $28,500 $19,000 $15,200 $11,400
$200,000 $30,000 $20,000 $16,000 $12,000
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