
24	 2024 Annual Catholic Appeal

ChristU N I T E D  I N

SUBSTITUTE PLEDGE PAYMENT FORM
ANNUAL CATHOLIC APPEAL
Use ONLY if:  1. Pledge Card has already been filled out and sent in;  OR 2. The donation is anonymous

Date Submitted:___________________

Parish Name ____________________________________________________ Parish Number__________________________________________

Name: _________________________________________________________ ACA # _________________________________________________

Address _______________________________________________________________________________________________________________

City ___________________________________________________________ State ___________________ Zip ___________________________

Phone _________________________________________________________

Payment Type  Cash Check # ____________ Amount _____________________________________

SUBSTITUTE PLEDGE PAYMENT FORM
ANNUAL CATHOLIC APPEAL
Use ONLY if:  1. Pledge Card has already been filled out and sent in;  OR 2. The donation is anonymous

Date Submitted:___________________

Parish Name ____________________________________________________ Parish Number__________________________________________

Name: _________________________________________________________ ACA # _________________________________________________

Address _______________________________________________________________________________________________________________

City ___________________________________________________________ State ___________________ Zip ___________________________

Phone _________________________________________________________

Payment Type  Cash Check # ____________ Amount _____________________________________

Copy as needed.


