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(505) 982-4447 www.holyfaithchurchsf.org 

 
  
EE--GGiivviinngg  PPrrooggrraamm  ––  EElleeccttrroonniicc  TTiitthheess  aanndd  OOffffeerriinnggss  
 
 

We, at the Church of the Holy Faith, welcome all people into an ever-deepening relationship with Jesus Christ. Your support of  

our ministries will help to provide the means to feed the hungry, shelter the homeless, clothe the needy, and continue in all  

those good works that we are commanded by Our Lord to do. We give you thanks and the assurance that your gift will be  

honored through careful stewardship and used to glorify God.  
 

When you participate in our E-Giving Program, your gift will be transferred conveniently from either your checking or credit  

card account directly to Church of the Holy Faith.  A record of each gift will appear on your monthly statement.  As a participant  

of the program, you are still free to make additional gifts by check or cash as the Lord provides!  You may increase, decrease,  

or suspend your giving at any time through the online donation form at www.holyfaithchurchsf.org or by contacting the church  

by phone or mail.  All gifts provided to Church of the Holy Faith as ACH transactions comply with U.S. law. 

 

 
Name(s) _________________________________________________________________________________________________ 

Address__________________________________________________________________________________________________ 

City _______________________________________________________________ State _______ Zip Code ________________ 

Telephone ____________________________________Email ______________________________________________________ 

 

Donation Amount $ _________________   

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

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

OR 

___ I would like to make a: ___ One-Time  ___ Monthly  ___Quarterly    

 Process my gift on the:   __10
th
    __25

th
 of the month 

 
Please apply my gift to: 

 General Operating Fund  Food Ministries  Flowers  Missions & Outreach 

 Music                Altar Guild               Youth Ministries                  Memorial Fund    

 
 

Enclosed is a voided check OR credit card information for my donation.  Please transfer my donation from my checking/credit 
card account. I understand my future donations will be transferred directly from my account as stipulated above.   I understand that  

I may increase, decrease, or suspend my gift any time through the online donation form at www.holyfaithchurchsf.org or by 

contacting Church of the Holy Faith by phone or mail.  All donations provided to Church of the Holy Faith originating as ACH 
transactions comply with U.S. Law. 

 
Credit Card Number _________________________________________ Expiration Date ____ /_____ 

 
 

Signature _____________________________________ Date ____________________ 
(Required) 

 

 

 

Please make a copy of this form for your records, or you may request a copy from:  

 

We welcome all people 
into an every deepening personal relationship with Jesus Christ.  


