
 

I/We would like to make a one-time gift of  $_______________________ to St. John’s for 2027.

 

As part of  my/our commitment to St. John’s in 2027, I/we pledge $____________ annually. 

Names:_________________________________ Email:____________________________

Address:____________________________________________ Phone:______________

    I/We plan to make a recurring gift online via Realm.

    I/We would like pledge envelopes.

    I/We would like to learn more about including St. John’s in our estate plan and membership in the 1912 Legacy Society.

    I/We have already included St. John’s in our estate plan and are proud members of  the 1912 Legacy Society. 

LEAD WITH LOVE
2027 Annual Pledge Drive



Authorization for Direct Payment

I/We hereby authorize St. John's Episcopal Church (the Church) to initiate debit (withdrawal) entries and, if necessary, debit

correction and adjustment entries to my/our account at the financial institution designated below:

Type of Account (check one):     Checking       Savings

Name of Financial Institution:_______________________________________________

Routing and Transit Number:_________________ Account Number:________________

Frequency of Direct Payment Withdrawal (check one):

   Semi-monthly (5th and 20th days of the month)    Monthly (5th day of the month)

Please attach a voided check or financial institution account verification letter to this form.

To give a one-time gift, make a pledge, or set up recurring gifts from your bank account, visit

StJohnsTampa.org/stewardship.

This authority will remain in full force effect from January 1, 2027 to December 31, 2027 or until such time that the Parishioner(s) has/have given the Church written notice of its

termination, with allowance for a reasonable time for the Church to act upon the notification.
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