
Name 

__________________________________________________________________________________________________________       

Address 

__________________________________________________________________________________________________________ 

City __________________________________________________________________State ___________ 

Zip Code______________________ 

For 2019  I/We make the following faith-promise to assist our church in the work of Jesus Christ. 

I/We plan to give $___________ per: Week/Month/Year (circle one)   

Please supply contribution envelopes? (Yes/No) (circle one)   

This pledge is:  (check one)  ______    a new pledge    ______   an increase   ______   a decrease from last year.     

FOR AUTOMATIC GIVING, COMPLETE FORM BELOW & ATTACH A VOIDED CHECK: 

I (we) hereby authorize Park Ridge Community Church to initiate debit entries to my (our): 

______Checking Account  or ______Savings Account (check one) indicated below at the depository financial institution named 

below, hereinafter called DEPOSITORY, and to debit the same to such account.  I (we) acknowledge that the origination of ACH 

transactions to my (our) account must comply with the provision of US law. 

Bank Name (Depository)

____________________________________________Branch___________________City___________________ 

My Account #________________________________________ 

Bank Routing#_______________________________________(9 digit number on front of check) 

Beginning January 1, 2019 please transfer $________Weekly/Monthly/Quarterly (circle one) to Park Ridge Community 

Church— Acct. #0201118-6-01   Park Ridge Community Bank ABA:  071925525, 626 Talcott Rd., Park Ridge, IL  60068   

This authorization is to remain in full force and effect until Park Ridge Community Church has received written notification 

from me (or either of us) of its termination in such time and in such manner as to afford Park Ridge Community Church rea-

sonable time to act on it.  

Name(s):__________________________________________________________________________________________________ 

ID#____________________________________________ (Social Security # or Driver’s License #) 

ID#____________________________________________ 

Signature:___________________________________________________________________________ 

Signature:___________________________________________________________________________ 

Date:________________________ 

 

This estimate may be raised or lowered at anytime by notifying the Receipts Treasurer.   

Please bring your completed form to church on October 28th. 

Park Ridge Community Church 2019 Estimate of Giving  

Each of you should use whatever gift you have received to serve others, As faithful stewards of 
God’s grace in its various forms. 

1 Peter 4:10 


