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2012 Pledge Form 
St. Michael’s Episcopal Church, 26 Pleasant St., Marblehead, Massachusetts 01945 

 

 

Name _______________________________________________________  
 
Address _____________________________________________________  
 
Phone  _____________________  Email Address ___________________  
 
  
Please consider a 2012 pledge of $ __________________ 
 
Your 2011 pledge was: $_____________ 
 

My/Our 2012 pledge is: $ ______________________ 

 

 

 

 

 
 
FREQUENCY OF PAYMENT: (check only one)  

� Weekly  �Monthly �Other  
 

 

 

PAYMENT METHOD:  
 

� Cash or check.  
 
�    Monthly ACH debit from bank account  

– complete authorization agreement on the back. 
  

�     Stock Options / Marketable Securities. 
 
�  I would like pledge envelopes. 

 
� Please contact me about including St. Michael’s Church in my will or estate. 
 
� I would like to volunteer my time and/or talent. 
 
� I would like my name to appear as "anonymous" on the published list of pledging parishioners 
(names and pledge amounts will not be published together). 

 
 
 
____________________________________________________________________________ 
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AUTHORIZATION AGREEMENT DIRECT PAYMENTS (ACH DEBIT)  
–complete only for ACH 

 
 
I (we) hereby authorize St. Michael’s Episcopal Church,  hereinafter called COMPANY, to initiate 
a debit entry in the amount of $________________ per month on the 5

th
 day of the month or the 

following business day to my (our) account  indicated below at the financial institution named 
below, hereinafter called FINANCIAL INSTITUTION, to debit the same to such account. 
 
Financial Institution Name ___________________________  Branch ___________________ 
  
Financial Institution Address ___________________________________________________ 
 
Routing Number ____________________  Account Number ____________________ 
 
This authorization is to remain in full force and effect until COMPANY has received written 
notification from me (or either of us) of its termination in such time and manner as to afford 
COMPANY and FINANCIAL INSTITUTION a reasonable opportunity to act on it.  
 
Name ____________________________________________________ 
 
Signature __________________________________________ Date ______________  
 
FOR ACH DEBIT, PLEASE ATTACH COPY OF VOIDED CHECK TO THIS FORM!  


