
PLANNED GIVING  

REQUEST FORM 
 

Petrie Catholic Parish          New Giver   Alteration 

            Incorporating 

        Our Lady of The Way  Name: ____________________________________________ 
          &    

         St. Francis Xavier   Address:  __________________________________________ 
  

     Postal Address: _____________________________________ 
 

     Phone: __________________ Mobile: ___________________ 
      

Email: _____________________________________________ 

 

My pledge will be:        Week        Fortnight         Month  

 

1st Collection: $ ___________ Second Collection: $__________ 

 

  Please organise planned giving envelopes 

  Please organise Direct Debit  

Please organise Credit Card     Signature_______________________ Date: ___________ 

  

   

 

 

 

Office use only:   

Envelope no: ________ 

DD or CC no: ________ 

Ini�al: _____ Date _______ 


