
Credit Card Form

Bank/Financial Institution:

Checking/Savings Account Number:

Bank Routing Number:

Withdrawal Amount:

Number of Payments:

Name(s):

Signature(s):		
Date

		
Date

Until further notice this is your authorization to debit the account at the following institution.  
A minimum of 45 days may elapse before the first payment begins. Please attach a voided bank check 
with this authorization. The payment will be debited the first business day of the month. Thank You!

Authorization for Automatic Payment by Direct Debit

Suggested Giving Chart
Can You 
Sacrifice?

$5.77 per week

$4.62 per week

$3.46 per week

$2.89 per week

12 Monthly 
Payments

$25.00

$20.00

$15.00

$12.50

Total 
Commitment

$300.00

$240.00

$180.00

$150.00

      INSTALLMENTS • You can charge my gift of $
to my credit card at $                  per month for              months.

Parish:

Name:

Address:

City:   					     Zip: 

Every Catholic Household is asked to consider a minimum  
sacrificial commitment of $12.50 for 12 months ... $150. 
Payments can be made when reminders are sent.

Please consider this a commitment in support of the needy 
served through Catholic Charities and Diocesan Ministries.

$300	 $240	 $180	 $150
 25.00/mo	  20.00/mo	  15.00/mo	  12.50/mo

(Circle One)

Changing Lives…
One Family at a Time

2010 Bishop’s Appeal
For Catholic Charities and Church

Name on Card:

Card Number:

Authorization Signature:

Commitment	$

Paid Now	 $

Balance	 $

Bill Monthly

Quarterly

Cash

Credit Card

Check Number

Other Payment

/        /

/        /

Three Ways to Give…
Three Ways to Change Lives

1

2

3

Please make check  
payable to Bishop’s Appeal

Please send information about the Appeal to my email address:

Exp. 
Date:



BISHOP'S APPEAL 
DIOCESE OF YOUNGSTOWN 
PO BOX 659 
YOUNGSTOWN OH 44501-0659

Place 
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2010 
Bishop’s
Appeal

Changing Lives…
One Family at a Time

For Catholic Charities and Church


