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To utilize this convenient service, simply fill out this enrollment form, attach a voided check or enter your credit card information 

below, and return it to the church office or place it in the collection basket inside your weekly offering envelope. 
 

 Your gifts will be transferred conveniently from your checking account or credit card account directly to your church on the 

first business day of the month. 

 You may increase, decrease, or suspend your giving at any time through the online donation form at www.stperpetua.org or 

by contacting the church business manager at (925) 283-0272, Ext. 207. 

 A record of each gift will appear on your monthly bank or credit card statement. 

 All transfers originating as ACH transactions to St. Perpetua Church comply with U.S. law. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

_____ Yes, I wish to continue to have the monthly collection envelopes mailed to me. 

_____ No, I wish to continue to have the monthly collection envelopes mailed to me.  
 

Please print a copy of this form for your records or you may request a copy from the church business manager.  

 

 

Name(s) _________________________________________________________ 

Address__________________________________________________________ 

City _________________________ State __________ Zip Code _____________ 

Telephone ___________________ Email ________________________________ 

Please accept my gift and divide it as indicated: 

$ _____ Sunday Church Offering as a ___ One-Time Gift  OR  ___ Monthly Gift 

$ _____ Sponsor Our Refugee Family as a ___ One-Time Gift  OR  ___ Monthly Gift 

$ _____ St. Perpetua School as a ___ One-Time Gift  OR  ___ Monthly Gift 

$ _____ St. Perpetua Faith Formation/Youth Ministry as a ___ One-Time Gift  OR  ___ Monthly Gift 

$ _____ Facilities Maintenance as a ___ One-Time Gift  OR  ___ Monthly Gift 

$ _____ Outreach as a ___ One-Time Gift  OR  ___ Monthly Gift 

$ _____ Diocesan 2
nd

 Collections as a ___ One-Time Gift  OR  ___ Monthly Gift 

$ _____ Bishop’s Appeal as a ___ One-Time Gift  OR  ___ Monthly Gift 

$ _____ Other (please specify in comments below) as a ___ One-Time Gift  OR  ___ Monthly Gift 

 COMMENTS: ____________________________________________________________________________ 
 

$ _____ Total One-Time Gifts amount (required) $ _____ Total Monthly Gifts amount (required) 
 

 

Enclosed is a voided check OR my credit card information.  Please transfer my monthly gift from my checking or credit card 

account.  I understand my future gifts will be transferred directly from my account.  I understand that I may increase, decrease, or suspend 

my gift any time through the online donation form at www.stperpetua.org or by contacting the church business manager at (925) 283-0272, 

Ext. 207.  All gifts provided to St. Perpetua Church as ACH transactions comply with U.S. law. 
 

Credit Card Number _________________________________________________ Expiration Date ____/______ 

 
 

Signature ________________________________________________________ Date ____________________ 
(Required) 

 

Please print a copy of this form for your records or you may request a copy  

from the church business manager. 
 

Saint Perpetua Church 
3454 Hamlin Road, Lafayette, CA 94549 

Telephone: (925) 283-0272, Ext. 207 •   Fax: (925) 283-6534 

E-mail: wlevich@stperpetua.org   •   www.stperpetua.org  

For office use only: 

Church Envelope #: ____________ 
 

 

_____ Yes, I wish to continue to have the monthly collection envelopes mailed to me. 

 

_____ No, I do not wish to continue to have the monthly collection envelopes mailed to me.  
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