
Please make a copy of this form for your records or you can request a copy from 

St. John The Baptist Catholic Church • 307 Montrose Drive • Folsom, CA 95630 • (916) 985-2065 • www.folsomcatholic.org 

 

 St. John the Baptist Catholic Church 
 

Thank you for Supporting Our Parish! 

Your support of our parish is very much appreciated. Our ministries reach out to everyone and provide them with an assortment of services and events. 
 

We would like to thank you in advance for supporting our ministries with your donations via our Electronic Giving Program. 
 

God Bless 

 
Name(s) _________________________________________________________________________________________________ 

Address __________________________________________________________________________________________________ 

City _______________________________________________________________ State _______ Zip Code __________________ 

Telephone __________________________________ Email ________________________________________________________ 

_____ Yes, I wish to stay connected to all that is happening with St. John The Baptist Catholic Church! Please add me to your 
mailing list to receive Sunday Bulletins, mailings or emails (very limited). 
 

___ I would like to make a: ___ Weekly Gift - (processes every 7 days) OR ___ Bi-Weekly Gift - (processes every 14 days) 

 To start on: ______/______/__________ (mm/dd/yyyy) 

OR 

___ I would like to make a: ___ One-Time Gift OR ___ Monthly Gift on the  ___5th   ___15th    ___25th of the month 

 Please start my Monthly gift on ______/______/__________ (mm/dd/yyyy) 

Total Gift Amount $ ______________  

Designate St. John’s Fund Amounts: 

 $ ________ St. John’s Weekly Collection $ ________ Maintenance Fund 

 $ ________ St. Vincent De Paul  

Designate Diocesan Fund Amounts: 

 $ ________ Annual Catholic Appeal $ ________ Diocesan Priests Retirement 

 $ ________ Catholic Relief Services $ ________ Retirement for the Religious 

Comments: ___________________________________________________________________________________________ 

 
 

_____ Enclosed is a voided check for my gift.  Please transfer my gift from my checking account. 
 

OR 
_____ My credit card information is listed below for my gift.  Please transfer my gift from my credit card. 
 

 Credit Card Number _____________________________________________________ Expiration Date ____ /_____ 
 

 
I understand my future gifts will be transferred directly from my account as stipulated above.   I understand that I may increase, decrease, or 
suspend my gift at any time through the online donation form at www.folsomcatholic.org or by contacting St. John The Baptist Catholic Church by 
phone or mail.  All gifts provided to St. John The Baptist Catholic Church comply with U.S. laws and regulations. 

 
Signature _____________________________________________________________________ Date ___________________ 
(Required) 
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