I commit to Come, Worship, and Grow with St. John’s in 2024!

In 2023, I/we, , pledged $ . ﬂ
For 2024, I/we pledge: O An increase of 10% to$ I/we intend to give our pledge: %) 5§
Ve
O Anincrease of 15% to$_ 0 Weekly 0 Monthly -}‘ N
O An increase of 20% to . O Semi-Monthly O Quarterly COME.
time i WORSHIP.
0 Other s O As a one-time gift
GROW.
Name(s) Email
Address Phone

O Iwant pledge envelopes. O I plan to include St. John’s in my estate plans. O I have included St. John’s in my estate plans.

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): O Checking O Savings

Name of Financial Institution:

Routing and Transit Number: Account Number:

Frequency of Direct Payment Withdrawal (check one):
O Semi-monthly (5th and 20th days of the month) * O Menthly (5th day of the month)

This authority will remain in full force and effect until the Parishioner(s) has/have given the Church written notification of its termination,
with allowance for a reasonable time for the Church to act upon the notification.

**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




