IMMACULATE HEART OF MARY PARISH

IMMACULATE

STEWARDSHIP PROGRAM P&
IHMP ¢
PLEDGE OF SUPPORT FORM v b o
27 0ym ‘ar 7{2
Name:
Contact Number/s:
Address:
Email Address:
Referred by: Ministry/Organization:
I/We pledge to give the total amount of Pesos
(2 ) as my/our support to the IHMP STEWARDSHIP PROGRAM to be paid (PIs. check one):
O Monthly: £ Starting on
O Aquarterly: & Starting on
O Annually: 2 Starting on

O others (PIs. specify. Example: ONE-TIME):

Please send me a payment reminder [] Yes [] No

SIGNATURE: Date:

PLEASE SUBMIT THIS FORM TO THE PARISH OFFICE, THANK YOU.

PLEDGE PAYMENT can be given by way of any of the following:

1) STEWARDSHIP PROGRAM ENVELOPE IS AVAILABLE AT THE PARISH OFFICE OR FROM THE
STEWARDSHIP MINISTRY BASKET AT THE CHURCH ENTRANCE. Please ensure the envelope is filled
out properly so that your Acknowledgment Receipt (AR) can be prepared correctly. You may drop
itin the Stewardship Box or submit at the Parish Office. For check payment, please make it payable
to: IMMACULATE HEART OF MARY PARISH

2) Deposit physically to the bank or online fund transfer to:

a) Account Name: SUPERIOR OF THE FILIPINO CORPORATION OF CLARETIAN FATHERS, INC.
BPI Acct No.: 1991 0122 29 or CHINA BANK Acct No: 134000001402

b) GCash (c/o FR. DENNIS TAMAYO): 0956-2936188

For proper acknowledgement of your donation, kindly provide the Parish Office a photocopy or e-copy
of the transaction slip either thru: VIBER (0956-2936188) or by E-MAIL (ihmp_claret@yahoo.com)

“One Heart, One Faith, One Family.”
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