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If you intend to support your parish through the ACA at the same gift level, but are interested 
in lowering your monthly pledge payment amounts, you may consider enrolling in our monthly 
electronic giving option.  We have successfully processed several thousand electronic transactions 
monthly since we began offering this pledge fulfillment option five years ago.   

You save postage, checks and time. We save on printing and postage. 

By electronically debiting your checking account, you can help your parish get an early start 
toward reaching its goal while keeping your monthly pledge payment low.  We purposefully do not 
accept credit card payments since we do not want your ACA gift to add to your debt. 

To start your 2010 ACA charitable gift through twelve (12) monthly transfers, please return the 
bottom portion of this form along with a blank VOID check by Friday, January 8, 2010. 

Program Details 

• This payment option is provided to you at no charge. 

• With your authorization, we will debit your checking account in twelve equal payments  
beginning on January 15, then monthly on the 15th or the next business day. 

• We will confirm the first monthly transfer via mail. Remaining  
monthly transfers will appear on your bank statement. 

• You may adjust or stop this program at any time by calling the 
Development Office in Hollidaysburg at (814) 695-5577. 

• Please retain the top portion of this form to help you keep 
track of each debit. Just cross off the dates in the box at right 
as you record monthly gifts in your checkbook. 

• In January 2011, we will send you a final summary of monthly 
payments and one receipt of your total charitable gift for tax 
purposes. 

 

Monthly Donation $______ x 12  =  Total 2010 ACA Gift of $__________ . 

Please return the bottom portion with a blank VOID check before January 8, 2010.  Thank You! 
               

I authorize the Diocese of Altoona-Johnstown to fulfill my 2010 Annual Catholic Appeal gift by 
transferring monthly payments according to the following instructions.  I understand I am under no 
obligation to fulfill this gift, and may adjust or stop the electronic debits at any time. 

 
Please print 

[I am / We are] making a total gift of $_____________ through twelve equal payments of $__________. 

Name(s):__________________________________ (Sr. / Jr.)    Daytime Phone: ______________________ 

Bank: __________________________________   Checking Acct No.: ______________________________ 

Parish: ______________________________________    Signature:________________________________ 

Please return a blank “VOID” check and this completed form before January 8, 2010 to: 

2010 ACA e-Giving, Development Office, PO Box 409, Hollidaysburg, PA  16648 
 

2010 ACA Monthly 
Withdrawals 

January 15 July 15 

February 16 August 16 

March 15 September 15 

April 15 October 15 

May 17 November 15 

June 15 December 15 


