
PLEDGE OF GIVING 

Parochial Church Council of St Andrew with St Peter. South Shoebur?, 

Full Name .......................................................................................................... 

Address ............................................................................................................. 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .p  s t  code ......................... 

I promise to make a regular, planned contribution to the work and mission of the 
above Church o f f  .....; ......... each weeWmonthlquarterlyear* starting on 
.............................................. (date). 
" delete as appropriate 

. 

I would like to make the contribution by: 

0 Standing order from my bank and I have completed the attached form. 

0 Weekly numbered envelopes. 

0 Regular cheques made payable to the Parochial Church Council of St Andrew 
with St Peter, South Shoebury. 

0 I have completed a Gift Aid Declaration form because I am a taxpayer and I wish 
the Church to reclaim tax on my regular piedged donation. 

tick as appropriate 

........................................................ 
Signed 

.............................. 
Date 


