
 
 

DONATION FORM 
THANK YOU FOR YOUR GENEROSITY 

 
 
Under the guidance of the Holy Spirit, having assessed my own resources and reviewed various levels, 
I commit my financial support to St Joseph Parish for the coming year.  My gift information is below. 
 
MY INFORMATION 
Last Name  First Name Date 

Address 
 

City State Zip 
 

Telephone Email Address 
 

Alternate Email Address 
 

 Email updates, special Mass times, and upcoming event information to the email(s) above. 
 I am interested in leaving a legacy gift through my estate. Please contact me. 
 I have included St Joseph Parish in my will. 
 Please do not include my name in publications. 
 I am a registered parishioner. 
 
 
 
 
MY GIFT 
 PLEDGE: I would like to pledge a total gift of $__________. My first installment of $__________ is enclosed. 
                     Frequency:  Monthly         Other ____________________________________ 
**MONTHLY GIVING: I would like to give a gift of $__________ each month, until I notify you otherwise. 
                      **This is most helpful for our parish** 
 IN FULL: I would like to give my gift in full now. 
                    Enclosed is my donation by credit card, cash or check of: 
     $35  $50  $100  $250   $500   $1,000  $2,500  Other $__________ 
 I AM UNABLE TO MAKE A MONETARY GIFT THIS YEAR: I pledge to be an active parishioner and keep our                                       

community in my prayers.  
Aging & 
Disabled 34¢ 

--OVER-- 



Housing & 

MY METHOD 
 Direct pay from my bank: Please attached a cancelled check. 
 Cash or check: Please make checks payable to St Joseph Parish. 
 Credit Card:  Visa  MasterCard 
 
                     Card # ___ ___ ___ ___ - ___ ___ ___ ___ - ___ ___ ___ ___ - ___ ___ ___ ___ 
 
                     Expiration date (MM/YY) _____ / _____ 3-digit code on back of card: ___ ___ ___ 
 
                     Print name as it appears on card ____________________________________________________ 
                      
                     Card holder’s signature____________________________________________________________ 
 
 By phone: Call 206-324-2522 ext. 114. 
 Stock: Call 206-324-2522 ext. 114  
 Donate Online: www.stjosephparish.org 
 
 
HONORARY/MEMORIAL DESIGNATION 
  I would like to dedicate my gift in  honor  memory of: 
 
                     Name(s) _______________________________________________________________________ 
 Please send a tribute card to: 
                      
                    Name(s) _______________________________________________________________________ 
 
                     Address________________________________________________________________________ 
 
                     City _____________________________________________ State ________ Zip _____________ 
 
 
GET YOUR GIFT MATCHED! 
Request a matching gift form from your personnel office. (Retirees may be eligible too.) 
 
 
MAIL COMPLETED FORM AND CHECK (IF APPLICABLE) TO: 
St Joseph Parish 
732 18th Ave E 
Seattle, WA 98112 
 
QUESTIONS? Call 206-324-2522, ext. 114 or email stewardship@stjosephparish.org. 
 
 


