
PLEDGE FORM

 Forward with Faith
I/We join Archbishop Blair in support of Forward with Faith.

I/We Pledge:		  $ ______________

Initial Payment Included:	 $ ______________

Balance:			   $ ______________

Starting on: 		   _____/_____/_______ (MM/DD/YYYY)  

Number of Years:  	  __________ (Up to five years)

Parish Name: ____________________ Parish City:______________

Name: _________________________________________________

Address: ________________________________________________

City: _________________________ State: ____ Zip: ____________

I authorize the Hartford Bishops’ Foundation to charge my credit card:

I wish to begin payments on _____/_____/_______ (MM/DD/YYYY)
q Visa		                q Discover
q MasterCard       	 q American Express

Name on Credit Card _____________________________________

Card # _________________________________________________

Expiration Date _____/_____   CVV __________

Phone Number __________________________________________

Pledge Fulfillment

Payment Authorization

I authorize the Hartford Bishops’ Foundation to deduct from my  
checking/savings account:

I wish to begin payments on _____/_____/_______ (MM/DD/YYYY)
q Checking     OR     q Savings

Bank Name _____________________________________________

Routing # ______________________________________________

Account # ______________________________________________

Please attach a blank, voided check

SIGNATURE ____________________________________________________     DATE __________________
A small portion of campaign proceeds will be used to offset campaign expenditures. 

Please completely fill out the appropriate section below to ensure proper authorization.
All transactions will be processed beginning 1-4 weeks after pledge date.

Direct Debit from Checking/Savings Account Credit Card

A. I/We prefer to fulfill this pledge via:
q Direct Debit: From Checking/Savings account. Please provide account authorization. 
q �Credit Card (complete Credit Card section below):  

Please provide your email address: _________________________________________________________________________________
q Stock: Please contact the Hartford Bishops’ Foundation at (860) 761-7455 for details.
q Bill me: Please make checks payable to: Forward with Faith Campaign.

B. q Please contact me to discuss planned giving opportunities.
q �Yes, I/We would like to participate in my employer’s matching gift program.  

Company: ___________________________________________________________________________________________________

C. I/We wish to make payments
q Monthly                  q Quarterly                  q Semi-Annually                  q Annually



The Hartford Bishops’ Foundation, Inc.
467 Bloomfield Avenue
Bloomfield, CT 06002

Please note:
1. All gifts to the Forward with Faith Campaign are unrestricted.*
2. Gifts may be designated for recognition purposes.

* For a complete list of policies and procedures, please refer to our website hartfordbishopsfoundation.org
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