STEWARDSHIP 2025 I TITHING COMMITMENT FORM

Complete this form, enclose it in the CONFIDENTIAL envelope provided.

Stewardship

Stewardship Expectations

Discipleship calls us to more than membership; it calls us to active stewardship. To support all the ministries of the parish, we need
every family’s active stewardship to the parish.

What does stewardship ask of all members of the parish?

e Commitment to pray. That is, actively and regularly attend Mass on weekends and Holy Days of Obligation.

e Commitment to participate. That is, offer their talents and a portion of their time to serve the parish community and be a part
of its fellowship and opportunities for ongoing Christian formation.

Commitment to sacrificially give. That is, generously and proportionately pledge a portion of the “first fruits” of material

treasure is support the operation and ministry of the parish church. The goal for Christians is the Biblical tithe (10%) and all are
called to strive toward the goal.

All parish families are expected to enshrine these 3 sacrificial commitments through the completion of annual Catholic Stewardship

Renewal forms. In addition, parish families must strive to stay current on their commitment in order to be considered active
stewards in the parish.

Family Name:

Use the back of this page to authorize or change OR Sign up for flexible " oE:

ACH (automatic bank withdrawal) for St. Joseph. online giving: .
| pledge to contribute to the parish through: O ACH (O Online Giving (Flocknote) O Envelope
Payment Frequency Amount Per Payment Annual Contribution
(O One payment per week (each Monday) S x 52 payments = S
() One payment per month (1st or 15th of month) $ x 12 payments =
() One payment each quarter S X 4 payments = S
(O Other—dates S X payments = S

Signature: Date:




AUTHORIZATION AGREEMENT FOR PREAUTHORIZED
ST JOSEPH CATHOLIC CHURCH MASS OFFERINGS E-Tithing

The undersigned hereby authorizes St Joseph Catholic Church, Westphalia, Missouri, to initiate debit entries to
the account indicated below at the depository named below, hereinafter called DEPOSITORY, to debit to such
account the amount which the undersigned would like withdrawn each week or once a month on the 15™ or
30" of each month to the St Joseph Catholic Church Mass Offering. (This authorization is only for Mass Of-
fering and does not include other envelopes such as meat, holy days, fuel, flowers, etc.)

This authority is related to the Offertory Giving in the amount of $

CIRCLE ONE Every Monday 15™ OF EACH Month 1st of Each Month

ATTACH A VOIDED CHECK

3. COMPLETE BOX
I am also aware that I will need to verify with my bank that the withdrawal is made according to the above.

This authority is to remain in full force and effect until the Saint Joseph Catholic Church and Depository have

DEPOSITORY NAME Branch
City State Zip
Bank Routing Number (9digits) ACCOUNT NUMBER

received written notification from the undersigned (or either of us) of its termination in such time and in such
manner as to afford the Saint Joseph Catholic Church and Depository a reasonable opportunity to act on it.

Name
Printed Signed
Printed Signed
Date YOUR EMAIL ADDRESS:

Return to: St Joseph Catholic Church, PO BOX 116, Westphalia, MO 65085



