
ST. STEPHEN THE MARTYR PARISH ‐ Commitment for Stewardship of Financial Resources 

I/We prayerfully make a financial  
commitment to St. Stephen the Martyr  

in the amount of:   
 

___________________ per week. 
 

___________________ per month. 
 

___________________ per year. 
 

I/We will make contributions via:   
 

Electronic Funds Transfer.  Please     
              complete  EFT portion of this form.


Stewardship Envelopes. 
 

  Other ______________________ 

Name:  ____________________________________________________  Email:  ________________________________________ (for SSM use only) 
 
Address: ______________________________________________  City, St, Zip _________________________   Phone:  ________________________ 

Electronic Funds Transfer  
 

Renew my current EFT with no changes. 
 

New EFT or Current EFT with changes.   
 _________________ per week.         
 _________________ per month on the 
              1st Monday of the month.
             2nd  Monday of the month.        
  3rd Monday of the month.       
  4th  Monday of the month.  
 Checking—please a ach voided check.     
 Savings—please a ach deposit slip. 

  
  

 Signature _______________________________________________  Date  _________________ 

I authorize St. Stephen the Martyr 
to establish automa c payments.  
I understand these withdrawals 
will con nue unless I no fy St. 

Stephen the Martyr.   


