
I would like to financially support Epping Carlingford Catholic Parish 

Our parish relies on the generosity of our parishioners to continue our ministries with children, teenagers, 
families and the elderly and to maintain and enhance our church and facilities.  

Pledging a regular donation, no matter how small gives us a reliable source of income to meet our own 
financial commitments and work towards further enhancing our parish ministries.

Name Phone 

Address 

email  

1. [    ]    I authorise Epping Carlingford Catholic Parish  to deduct $ per month 

(debited monthly) from my Visa          / Mastercard (PLEASE TICK ONE)

NAME ON CARD: ………………………………………  ……………

……………

Expiry Date: 

CARD NUMBER: 

Signature of cardholder 

[  ]    I already give by credit card and am changing my donation amount 

[  ]    I already give by envelope but would like to change to credit card  
– please cancel my envelopes

2. [    ]    I will arrange an EFT donation of  $                   per month 

            into the parish’s account named Epping Carlingford Catholic Parish

           BSB 062 784          Account  100 012 613 (use “PG” &  your name as the reference) 

[    ]    I already give by credit card and am changing my donation amount 

[    ]    I already have envelopes but would like to change to EFT please cancel my envelopes  

3. [    ]    Please send me a set of weekly donation envelopes to place on the collection plate at Mass.

I pledge $                     per week (your envelopes will be available next week in the foyer)  or 

[    ]   I already have envelopes but would like to change my pledge to  $ 

The information provided is collected and handled in accordance with the Catholic Diocese of 
Broken Bay’s Privacy Policy available on the Diocese and Parish websites

  

Please mail this form to PO Box 369 Epping 1710 Email to dennis@eppcarl.org.au

OR Place this form in the collection basket at any weekend Mass

………………………

…………

……………………………………………………………………………………………………

…………………………………………………………………………

…………………………………………………………

…………………………………………………………………………………………………………

……………………………………………………

/ 

……………………

……………………
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