
105 North La Esperanza, San Clemente, CA 92672 

Phone: (949) 492-4101   Fax: (949)492-4856 

 

                

 

 

 

 

 

Dear Fr. Jack, 

 We are pleased to assist the needs of Our Lady of Fatima Catholic Church by supporting 

the Capital Campaign with our pledge: 

 

TOTAL GIFT AMOUNT: ______________________________________________________ 

 

PAYMENT PROVIDED NOW:  __________________________________________________ 

 

BALANCE:  ___________________________________________________________________ 

 

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 

I/We would like to provide the balance payable over the next five years in the following manner:  

 

Please circle one: 

 

ANNUALLY  SEMI-ANNUALLY  QUARTERLY  MONTHLY 

 

Please circle one: 

 

Cash/Check      Credit Card   

 (Payable to Our Lady of Fatima)   (Please complete page 2) 

 

 

Electronic Fund Transfer    Stock  

(Please complete page 2)    (Please contact parish office) 

 

I would like to start my payments on month/year:  _____________________________________ 

 

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 

 

EXACT DONOR NAME:  _______________________________________________________ 

 

ADDRESS:  ___________________________________________________________________ 

 

CITY, STATE, ZIP:  ____________________________________________________________ 

 

TELEPHONE:  ________________________________________________________________ 

 

SIGNATURE:  _________________________________________________________________ 

  

Revealing the Light of  
Christ – Building our 

Future 



105 North La Esperanza, San Clemente, CA 92672 

Phone: (949) 492-4101   Fax: (949)492-4856 

 

CREDIT CARD PAYMENT INSTRUCTIONS: 
 

TOTAL GIFT AMOUNT:  _______________________________________________________ 

 

I will be making my pledge by (please circle one): VISA   MASTERCARD 

 

CARD NUMBER:  _____________________________________________________________ 

 

CARD EXPIRATION DATE:  ____________________________________________________ 

 

AMOUNT TO BE CHARGED (choose one): 

 

ANNUALLY _______ SEMI-ANNUALLY _______ QUARTERLY______ 

MONTHLY________ 

 

I would like to start my payments on month/year:  _____________________________________ 

 

SIGNATURE:  _________________________________________________________________ 

 

DATE:  _______________________________________________________________________ 

 

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 

 

ELECTRONIC FUNDS TRANSFER INSTRUCTIONS: 
 

TOTAL GIFT AMOUNT:  _______________________________________________________ 

 

NAME OF BANK:  _____________________________________________________________ 

 

ACCOUNT NUMBER:  _________________________________________________________ 

 (Please include a voided check or deposit slip with this pledge) 

 

AMOUNT TO BE DEBITED (choose one): 

 

ANNUALLY _______ SEMI-ANNUALLY _______ QUARTERLY______ 

MONTHLY________ 

 

 

I would like to start my payments on month/year:  _____________________________________ 

 

SIGNATURE:  _________________________________________________________________ 

 

DATE:  _______________________________________________________________________ 

 


