
 
 
 

 
 

With the grace of God, from whom all our blessings flow, I/we return to Him my/our support for His Church with 
our Annual Commitment St. John Neumann Catholic Church by my/our  
(circle one)    Weekly    Monthly    Annual   commitment of:  $_____________________.   Today’s Date: _________________ 
 

• Weekly contributions will continue to receive envelopes.   
• Monthly contributions may be done via monthly envelope. 
• If  you’d like to receive a monthly envelope please check here _______ 
• If you would prefer to set up your contributions via EFT through your bank please check here  ________ 
 

Family Name __________________________________     Address __________________________________________ 
 
Daytime phone __________________Evening phone __________________ Email (optional) ______________________ 
 

 
If you prefer the convenience of making your contributions via your charge or debit card, please complete and return the  
Electronic Payment Authorization Section below.  For security with this payment option,  please enclose this form in an  
envelope and bring to the parish office labeled  ATTN:  Finance/The Fruitful Vine.   

Stewardship Annual Commitment Form  

Indicate amount to be charged  $___________________  (circle one)  Weekly     Monthly     Annually  
 
 

 (CIRCLE ONE)        VISA                MasterCard               American Express               Discover               DEBIT Visa              DEBIT  M/C 
 
 

CREDIT CARD NUMBER #  _______________________________________________________ Expiration Date: (month/year) _________ 
 
Name on credit/debit card (exactly as printed): ____________________________________________________________________________ 
 
Billing address for credit/debit card (street, Apt. #)  ________________________________________________________________________ 
 
City ________________________________________    State  ___________  Zip Code _______________ 
 
Signature ___________________________________________________  Today’s Date ___________________ Phone Number __________ 
 

My signature above authorizes St. John Neumann Catholic Church to begin charging my credit/debit card listed above for the amount(s) 
specified as of today’s date unless otherwise directed below.   
This authorization is valid until I provide St. John Neumann Catholic Church written cancellation. 
 

St. John Neumann Catholic Church may begin to charge my credit/debit card on (date) ___________________ 


