
“If you are really eager to give, then it isn’t important how much you have to
give. God wants you to give what you have, not what you haven’t.”



2 Corinthians 8:12 




Pre-authorized Giving (PAG) - bank debit
(complete form on the back) Preferred Method

Credit Card payment via the Archdiocese
(complete the form on the back)

Cheque(s) (including post-dated) made payable
to Holy Family Parish

Gifts of stock, other assets, Insurance policy or
other planned gifts via the Diocese

Other (Legacy Giving, etc.)
Please specify: ______________________




Signature(s): _______________________________________________  Date: ____________________




My gift is in memory of: _____________________________  Opt-in for gift recognition

2.

Or:

CAMPAIGN PLEDGE CARD

 I / We  (Name)________________________________________________

              (Address)_____________________________________________

              (Postal Code)________________________________________  

              (Phone) ______________________________________________                

              (Email)________________________________________________  

CONTACT INFORMATION

Monthly

Annually

One-time gift

Other: _________________________

PAYMENT METHODPLEDGE

PAYMENT SCHEDULE

My/Our pledge commences on the __________

day of ___________________ , __________ .

There are many financial demands upon all of us. This chart may help guide your pledge decision.
Holy Family greatly appreciates all gifts!

* All gifts are eligible for tax credits. The indicated savings are guidelines only and may vary based on individual circumstances. 

WONDERING WHAT TO GIVE?

wish to support Holy Family's "Living Our Faith, Building Our
Future" Campaign.

Over 5 years:

$3,000 ($50 per month/$1.64 per day)     

$6,000 ($100 per month/$3.28 per day)

$12,000 ($200 per month/$6.57 per day)

$18,000 ($300 per month/$9.86 per day)        

$24,000 ($400 per month/ $13.15 per day) 

$30,000 ($500 per month/$16.43 per day)  
 
$______________ / year for ______ years

One-time gift of:  $____________________



I/We authorize an increase of $_____________ per month to be added to my existing monthly donation,
that will be directed towards the Capital Campaign for the next 5 years.

Signature(s) ________________________________________________________________Date _________________

PRE-AUTHORIZED GIVING (PAG) CHANGE FOR EXISTING DONORS

PRE-AUTHORIZED GIVING (PAG) SUBSCRIPTION FORM - FOR NEW DONORS 

FREQUENTLY ASKED QUESTIONS

I/We may change the amount of my contribution at any time subject to providing 15 days’ notice,
by contacting the Parish Secretary.
I/We have recourse rights if any debit does not comply with this agreement. I have the right to
reimbursement for any debit that is not authorized or is not consistent with this PAG agreement.
To obtain more information on my recourse rights I may contact my financial institution or visit
www.cdnpay.ca
I/We waive my right to receive pre-notification of the amount of the Pre-Authorized Giving (PAG)
and agree that I do not require advance notice of the amount of PAG before the debit is
processed.

I/We, _________________________________________________ authorize Holy Family Catholic Parish, Whitby
(91 Ribblesdale Dr, Whitby, Ontario, L1N 6Z3) to debit my/our account on the 20th of every month,
in the total amount of $_______________ starting on the 20th of ________________________, 202_____ to be 
distributed to the "Living Our Faith, Building Our Future" campaign.

I/We also recognize and agree to the following:

 *Please attach a Direct Deposit Form/VOID cheque with this form.

Signature(s) ________________________________________________________________   Date ________________
 

CAMPAIGN PLEDGE CARD

The use, retention and disclosure of personal information collected from this form is done in compliance with privacy legislation, including but not
limited to, the Personal Information Protection and Electronic Documents Act (2000, c.5).

TO HAVE THE CHURCH PROCESS YOUR MONTHLY CREDIT CARD PAYMENT

Card No. __________________________________________________________________     Expiry: __________________

Name on Card: ____________________________________________________________   

Signature(s) ________________________________________________________________

Your credit card will be processed on the first business day of the month.

Five -year pledge. My last payment is to be processed on: _______________________

VISA                MasterCard                 AMEX                     


