
PRE-AUTHORIZED GIVING 

HOW MUCH SHOULD I GIVE? 

Start your work week by offering ym,r first hourlo}esus. 
\Vhat is the value representing your first hour? $30/hr(J0x 52/12 - S130/month) 

----�--s_o_me use 10% of your gross income. $50.000/yr(s.ooo/12 -_S_41_6/-"-'°�"th_J ______ � 

I authorize Immaculate Heart of Mary Parish to arrange withdrawals from 
my bank or credit card the following: 

Bank Account (attach void cheque or Pre-Authorized Form) 
Credit Card 

Monthly withdrawals of: r $80 r $160 $240 I other$ _ __  
starting the I lst day or 15th day of _ _ _ _ _ _ __  

OR weekly withdrawals of: $20 1$40 $60 other$ __ _ 

OR bi-weekly withdrawals of:-$40 - $60 1$801 other$ __ _ 

Apply donation to (amount or percentage): 
1 General Operating _ _ _  _ 
I Building _ _ _  _ 

I Specific Ministry _____________________ _ 

Credit Card Information (if applicable): 

Name on Card 

Card Number 

Expiry _ _ _ _ _  CW number (on back of card) 

Signature (Please insert digital signature if submitting via email)

IHMP has a special gift for PAG givers - a beautiful customized set of weekly 
prayer cards to offer your intentions at Mass. We will contact you when 

your package is available. Thank you. 
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