
 

 

 

 
Please help support the 2024 Sacred Heart Campaign to better our Parish. 

 

PLEDGE 

I/We pledge to support the 2024 Campaign with an eighteen-month pledge as follows: 

Total Gift $_______________     Initial Payment $_______________    Balance Due $_______________       

Payable: ☐ One-time contribution  ☐ Monthly  ☐ Quarterly 

 ☐ Other: ___________________________________________________________________ 

 

PAYMENT INFORMATION 

I would like to pay by: 

 ☐ Check/Cash (Make checks payable to Sacred Heart Church Campaign) 

 ☐  Electronic Giving/Bank Transfer (Complete EFT Section on the reverse side) 

 ☐  Other _________________________________________________ 

 
 

DONOR INFORMATION 
 

Name: _________________________________________________________________________________________  
 
Address: _______________________________________________________________________________________ 
 
City: _________________________________________  State: ___________________ ZIP: ___________________ 
 
Phone: _________________________________________________________  
 
Email: __________________________________________________________ 

 
Thank you so much for your support!  

We’re honored to have you as a member of our Parish and community. 

C H U R C H  O F  T H E  S A C R E D  H E A R T  
 

810 South Cedar Avenue    |    Owatonna, Minnesota 55060    |    Phone 507-451-1588 
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Effective Date: ____________________________ 

 
Capital Campaign Contribution (check one option) 
  

  One-time Transfer … Amount $_________________  Transfer Date: _________________________ 

 

  Monthly … Amount $__________________  Transferred on the  ☐1st   or   ☐15th of each month  
  

  Quarterly … Amount $_________________  Payments processed in Jul and Oct 2024; Jan, Apr, Jul, and 
                  Oct 2025—transferred on the 15th of the month. 
 

  Other:   For special processing requests, contact us at 507-451-1588.    
 

Please take my contribution directly from the account specified:  
 

  Checking Account (attach a voided check)    Savings Account (attach a savings deposit slip) 
 

Account No:       Routing No (between these symbols l:  l: ) 
 
 _____________________________________________  _____________________________________________ 

 
I authorize Sacred Heart Church to process debit entries to my account. I have attached a voided check 
or savings deposit slip. This authorization will remain in effect through the end of this Campaign or until I 
give reasonable notification to terminate this authorization.   I also understand that I am responsible for 
ensuring that the necessary funds are available at the time the transaction occurs.   
 
Authorized Signature on Account: ___________________________________________    Date: ________________ 

 

Attach a voided check or savings deposit slip 

 

If you have any questions or need assistance with your pledge commitment, please contact Tiffany or 
Sandy in the Church Office.   

C H U R C H  O F  T H E  S A C R E D  H E A R T  
 

810 South Cedar Avenue    |    Owatonna, Minnesota 55060    |    Phone 507-451-1588 
 

office@sacredheartowatonna.org  


