Pledge Payment Report Sheet - Diocesan Appeal

For pledges that have already been forwarded to the Office of Charitable Giving through a previous report, use this form to indicate any payments you
receive. Please do not send another pledge card to indicate payments on pledges already reported.

Form 10

Beginning in June, appeal payment reminders will be sent to parishioners with a return envelope directing them to mail monthly or quarterly payments

directly to the diocese, Office of Charitable Giving.

Please note: If this form is being sent with a parish transmittal form, for your convenience, one parish check can be issued for the total of all payments.

Please Print

Pl P t Date of
Family DUID # Parishioner Name Parishioner Addresss, City edge Paymen ate o
Amount Payment
Total $
Please note: If this form is being sent with a parish transmittal form, one parish check can be issued for the total of all payments.
Parish City Parish #
Submitted By Day Phone #
REV 3/18

If you have any questions, please call the Office of Charitable Giving at (815) 399-4300
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