
  

  
            Name ________________________________________  Children _____________________________________ 

               Address ______________________________________________   City, State, ZIP ________________________________________ 

               Phone______________________  Home     Work     Cell  

               E-Mail (Family) ________________________________________________ 

           
 

      

Prayer & Presence         

Please include all members of your family when considering the following and check all that apply.  Yes, I/We plan to:  
 

   Celebrate the Eucharist each weekend    Pray the Rosary              Regularly receive the Sacrament of Reconciliation   
 

   Read and pray with Scripture         Offer prayer at meals       Spend time in Eucharistic Adoration  
 

   Pray for an end to abortion         Pray for the success of Stewardship in our Parish 
 

   Pray for our Archbishop, priests, deacons, religious and those who serve the needs of the people in the Archdiocese. 
 
 

Gifts of Service (Time & Talent)    
 

Please complete the “Sharing Our Gifts” section located on the back of this form.  
 

 

Financial Gifts (Treasure)  

 

In thanksgiving for God’s blessings, I/We intend to make the following financial commitment to our parish in 2010. 
 

My/Our TOTAL gift will be   $_________________        
 
Select your payment schedule:  
 

 Annually   Quarterly    Monthly    Weekly    One time gift   
 

 
Method of Payment (Please select one payment method) 

  
  Check & Envelops      Bank Account/EFT      Credit Card 

 
 

 BANK ACCOUNT – Auto Payment Option (Include Voided Check) 
 

 

 Signature:  _____________________________________________ 
 
 

 

 Routing Number:  ________________________________________                      
 
 
 

    Account Number:  ________________________________________  
 

    Day of month debits will be posted (Select one):        5th       20th   
  
 
 
 
 

 
 

 
 

 CREDIT CARD – Auto Payment Option    
 
 

Signature:  _____________________________________________                     
 
 
 

Card Number:  _________--_________--_________--_________  
 
 
Expiration Date:  ____________  VN:  ___________ 
 
Day of month debits will be posted (Select one):        5th       20th 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

ST. PATRICK’S PARISH 
 

2010 Stewardship Appeal Form  
 

            P.O. Box 10 
               Elkhorn, NE, 68022 
     Attn: Development Office 

Gift Guideline 5% of Gross Income: 
 

Annual Income Weekly Income  Weekly Tithe 
 

$20,000  $385.00  $20.00 
$40,000  $770.00  $40.00 
$60,000  $1155.00  $60.00 
$80,000  $1500.00  $80.00 

$100,000  $1900.00   $100.00 
$150,000  $2875.00  $150.00 
$200,000 $3850.00  $200.00

Questions, please contact the Parish Office at (402) 289-4289.   



 
 
 

 
 
 

 
 
 
 
 

 


