
ASSIGNMENT STUB

The following volunteer will visit the 
parishioner indicated above:

________________________________
Volunteer’s Name (Please Print)

________________________________
Volunteer’s Phone Number

VOLUNTEERS:
PLEASE DO NOT LEAVE 

WITH THIS STUB!

Please fill out this portion of the pledge 
card for each person you plan to visit. 
Detach the stubs and return them to your 
team captain or the campaign director.

Name & Address:

Please make checks payable to:
SFX Building Fund

My/Our gift to the Campaign is:

TOTAL PLEDGE:	 $____________

DOWN PAYMENT: 	 $____________

BALANCE DUE:	 $____________

I/we prefer to pay the balance as follows: 
q Monthly	 q Quarterly
q Semi-annually	 q Annually

Over a period of:
q 1 year	 q 2 years	 q 3 years	 q Other

Signature:____________________________

For Office Use Only
q CASH	 q CHECK #_______	 q Other
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