
 

   
Total Amount of Gift:         $__________________________ 
  
Offering Given Today:       $__________________________ 
  
With the Balance Payable in _____ Monthly ______ Quarterly 
  
______ Semi-Annual or ______ Annual Installments for _____ 
Years. 
  

(A reminder will be mailed from St. James Parish) 

  
First: _____________________________________ Initial: ________ 

  
Last: __________________________________________________ 

  
Street: __________________________________ Apt/Space: ______ 

  
City: ______________________ State: ________ Zip: __________ 
  
Telephone: __________________________________ 

  
E-Mail: ______________________________________ 
  
Signature: __________________________________________ 
  
Date: ___________________ 

 

Or, I/we wish to donate the following securities as follows: 

 # of Shares:                          ____________________ 
 

Company:                               ____________________ 
 

Estimated Value:                    $____________________ 
 

For gifts of securities, upon receipt of your signed letter of intent, 
campaign staff will mail you necessary instructions and documentation 
for gift transfer to St. James Parish. Or, call the campaign office at 530-
756-3636 for assistance 

 

 
 

 

 

Card Type:___________________________________________ 
 

 
Cardholder Name: ___________________________________ 
 
Card Number: ________________________________________ 
  
Expiration: (00/00) ____________________________________ 
 
Security Code:___________________________________ 
  
Please Charge my Credit Card $ _________ in______ 

Monthly ______ Quarterly ______ Semi-Annual or ______ 

Annual Payments for _____  Years. 

 
Or, make a one-time charge of $_______ to my credit card. 
   
 Or, I/we wish to pay by bank transfer: 
 
 

Please Debit my Bank Account $ _________ in______ 

Monthly ______ Quarterly ______ Semi-Annual or ______ 

Annual Installments for _____  Years. 

 
Or, Please Make a One-time Charge of $_______ to my Bank 
Account. 
 

Charges to your credit card or bank withdrawal will occur on the 20th day 
of the month in accordance with the schedule stipulated above. 
  

  

Your Payment Information 

Name on Account:  

Bank Name:  

Account Number:  

Routing Number:  

Statement of IntentStatement of Intent  
 

Yes! I/we wish to support St. James Parish & School and pledge my/our support to Renewing Our Community of Renewing Our Community of 
Faith CampaignFaith Campaign  as follows: 

Please Make Checks Payable to: St. James Parish Building FundPlease Make Checks Payable to: St. James Parish Building Fund  

*   1275 B Street *  Davis, CA  95616   **   1275 B Street *  Davis, CA  95616   *  

*   Ph:*   Ph:    530530--756756--3636 *  www.stjamesdavis.org   *  3636 *  www.stjamesdavis.org   *   

Memorial Opportunity: ______________________________ 

InscripƟon: ____________________________________ 


