
 
CREDIT/DEBIT GIFT BATCH CARD 

 
Parish Name        City      
         Parish No.     
 
E. AMOUNT OF ONETIME CREDIT CARD GIFTS (Single transaction gifts) . . $   
F. TOTAL AMOUNT OF PLEDGES. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $___________ 
G. AMOUNT PAID NOW. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $___________ 
H. TOTAL OF FIRST TWO LINES ABOVE (E+F) MUST EQUAL AMOUNT 
    ON THIS LINE.  (Record this amount on Transmittal Report Form). . . . . . . . . .$___________ 
I. BALANCE TO BE PAID (F minus G) ON CREDIT/DEBIT CARDS. . . . . . . . . $___________ 
 
This batch sent with Transmittal Number      Date     
 
Questions: call 222-3035 or toll free 1-877-405-7435 – Office Stewardship and Resource Development  
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