
 

Forward in Faith Phase III – Church Offices and Classrooms 

 

Name(s) _____________________________________________________________________________ 

Email ___________________________________________ Cell Phone ______________________ 

Mailing Address _______________________________________________________________________ 

 

I prayerfully commit to the St. Fabian Catholic Church Phase III Forward in Faith Pledge for the building 

fund: 

Check Total Amount If Paid Monthly (36 months) 

 $3,600.00 $100.00 

 $7,500.00 $208.33 

 $15,000.00 $416.67 

 $30,000.00 $833.33 

 $60,000.00 $1667.00 

 $120,000.00 $3333.33 

 Other - _____________________________  

 

I/we pledge to contribute $____________ to the St. Fabian Catholic Church Phase III Forward in Faith 

Pledge.  This pledge should be completed by 36 months from the pledge date.  My/our intent is to make 

these installments: 

 Weekly  Monthly  Annually 

 

_____________________________________________________________________________________ 

Signature                     Pledge Date 

 

Office Use 

Date Entered   

Initial Payment Amount    

Initial Payment Method   

   

 


