
   

to 

Name of Church 
 

 

 

 

MY COMMITMENT 

Dear (name of planned giving officer) 
 

Thank you for the invitation to show support for                   
NAME OF CHURCH by becoming a member of 
the planned giving scheme. Please arrange for 
me to receive giving envelopes or a standing 
order form and the leaflet explaining the 
scheme. 

 
I understand that my giving is confidential, that 
I may withdraw at any time and that I will review 
my giving each year. 
 

Name ______________________________ 

Address ______________________________ 

_____________________Postcode_________  

Phone ______________________________ 

Email ______________________________ 

 

Please tick your preference: 

�  Standing Order 

�  Envelope Scheme 

Please return this form to:  
NAME OF CHURCH  

on any Sunday before our  
Thanksgiving Service on DATE. 

to 

Name of Church 
 

 

 

 

MY COMMITMENT 
 

Dear (name of planned giving officer) 
 
Thank you for the invitation to show support for                   
NAME OF CHURCH by becoming a member of 
the planned giving scheme. Please arrange for 
me to receive giving envelopes or a standing 
order form and the leaflet explaining the 
scheme. 
 
I understand that my giving is confidential, that 
I may withdraw at any time and that I will review 
my giving each year. 
 

Name ______________________________ 

Address ______________________________ 

_____________________Postcode_________  

Phone ______________________________ 

Email ______________________________ 

 

Please tick your preference: 

�  Standing Order 

�  Envelope Scheme 

Please return this form to:  
NAME OF CHURCH  

on any Sunday before our  
Thanksgiving Service on DATE. 

to 

Name of Church 
 

 

 

 

MY COMMITMENT 
 

Dear (name of planned giving officer) 
 
Thank you for the invitation to show support for                   
NAME OF CHURCH by becoming a member of 
the planned giving scheme. Please arrange for 
me to receive giving envelopes or a standing 
order form and the leaflet explaining the 
scheme. 
 
I understand that my giving is confidential, that 
I may withdraw at any time and that I will review 
my giving each year. 
 

Name ______________________________ 

Address ______________________________ 

_____________________Postcode_________  

Phone ______________________________ 

Email ______________________________ 

 

Please tick your preference: 

�  Standing Order 

�  Envelope Scheme 

Please return this form to:  
NAME OF CHURCH  

on any Sunday before our  
Thanksgiving Service on DATE. 


