
 



 

St. Hubert Catholic Community 
2009 Financial Stewardship Commitment 

 
This is my commitment of financial stewardship for the calendar year 2009 to be paid in 

����  Weekly          ���� Semi-Monthly          ���� Monthly          ���� Quarterly          installments of $_________________ 
 

OR One payment of my total commitment of   $__________________ to be paid on _________________ 
 
 

PAYMENT OPTIONS (Please choose one) 

����  Option #1 Electronic Withdrawal This is an easy and direct way to make your financial stewardship commitment. 
Withdrawals are made from your checking account on the schedule of your choice. You may change your authorization at any time. 

 

I authorize St. Hubert Catholic Community to process debit entries to my account. I attached a voided check.  
This authority remains in effect until I give reasonable notification to terminate this authorization. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

����  Option #2: Weekly Envelopes will be available for your financial stewardship commitment.  
 

����  I am no longer a member of St. Hubert Catholic Community, Please remove me from your mailing list.  
 
 
__________________________________________________________________    ______________________________ 
                                                                                                  Signature                                                                                                                     Date 

Amount 

 
Amount 

 
Date 

 

Please include a voided check to provide necessary routing information. 
BE SURE TO SIGN AND DATE YOUR COMMITMENT AT THE BOTTOM OF THIS FORM. 

Schedule Your Electronic Payment 
Please tell us when you want your financial commitment 

withdrawn from your checking account. 

����  Weekly (transferred Monday) beginning ____________ 

����  Semi-monthly (1st and 15th) beginning ______________ 

����  Monthly (circle 1st or 15th) beginning ______________ 

����  Quarterly (1st of month) beginning _________________ 

����  Annual (one transfer for the year) on _______________ 
 

Date 

Date 

 
Date 

 
Date 

 
Date 

 

Special Contributions 
Please tell us how much to electronically 

withdraw from your account for these offerings. 
 

Easter Offering ____________________ 
 
 
Christmas Offering _________________ 

 (Withdrawn December 

(Withdrawn April 1st) 

 

CONTACT INFORMATION 

NAME __________________________________________________________________________________________ 

ADDRESS _______________________________________________________________________________________ 

CITY __________________________________________________________  STATE ______  ZIP _______________ 

TELEPHONE_____________________________________________________________________________________ 
Please enter your current email address below to help us communicate with you more efficiently as good stewards of our resources.  
Be assured that St. Hubert Catholic Community will not share this information with any individuals, companies or organizations. 
 
EMAIL __________________________________________________________________________________________ 
 


