
 2018 Stewardship Renewal 
 Family Name:   ___________________________________________  

 Address: ________________________________________________  

  _______________________________________________________  
 

Stewardship of Treasure 
2018 Commitment and Pledge 

 Please fill out the form below and return with your Time and Talent forms. 
 As Catholics, we are all called to faithfully and I / WE have given prayerful thought and  
  prayerfully support the mission of the Church  consideration of our need.  In gratitude for what 
 (the parish, the diocese and the wider  God has given me/us, I/WE have decided to  
 universal Church) in accordance with the  support the mission of our parish. 
 manner in which we recognize, receive, accept   
 and share our varied God given giftedness. Accordingly, I / WE plan to tithe the following: 
   
 In gratitude of this giftedness and striving to  
 be in accordance with our diocesan guideline   □   $ ______   per week 
 of tithing 8% to my parish and 2% to other   □   $ ______   per every two weeks 
 charities of my / our choice, I / we pledge /   □   $ ______   per month 
 commit in prayerful consideration to the   □   $ ______    per 1/2 month 
 generous, sacrificial and proportionate   
 sharing / tithing of our treasure as follows: which is ________ % of our income. 
 

    _________________________________________ 

    _________________________________________ 
 Your Signature(s) 

 Please see reverse side for additional resources. 
  



2018 STEWARDSHIP RENEWAL:  Stewardship of Treasure 
Additional Resources 

Would you consider electronic giving?  Our church offers electronic giving, which allows you to make donations on a 
scheduled, automatic basis.  If you are writing checks and preparing envelopes every week, you will especially appreciate 
electronic giving.  It is convenient for you and provides much-needed donation consistency for our church.  It is safe and 
secure. 

A U T H O R I Z A T I O N  F O R M  
Church name: 

Your name: 

Address: 

City, State, Zip: 

Email address: 
   
I would like to make the following contribution(s): Date of first contribution: ___/___/___ 

Frequency of contribution (check one): 
  per week (Monday) 
  per every two weeks (Mondays) 
  per month ______ 
  per ½ month ______  ______ 
[Specify day(s)  in the blanks above] 

  Regular Tithing 

  CTK Cares 

  Other _________________ 

  Other _________________ 
Total  

$ ______ 
$ ______ 
$ ______ 
$ ______ 
$ ______ 

 
 

CHECKING / SAVINGS Complete this section if using your checking or savings account 

Please debit my (check one): 
  Checking account—attach voided check   Savings account—attach voided deposit slip 

Routing #: Account #: 

Valid routing # must start with 0,1,2 or 3 
 
I authorize the above organization to process debit entries to the above account.  I understand that 
this authority will remain in effect until I provide reasonable notification to terminate the authorization. 

Authorized signature: ______________________________________________  Date:       /        / 
 

 
 

The following chart may assist you when calculating a tithe: 
 

 ANNUAL WEEKLY MONTHLY ANNUALLY 
 INCOME 10% 8% 10% 8% 10% 8% 
 $10,000 $19.23 $15.38 $83.33 $66.66 $1,000.00 $800.00 
 $20,000 $38.46 $30.76 $166.66 $133.33 $2,000.00 $1,600.00 
 $30,000 $57.69 $46.15 $250.00 $200.00 $3,000.00 $2,400.00 
 $40,000 $76.92 $61.53 $333.33 $266.66 $4,000.00 $3,200.00 
 $50,000 $96.15 $76.92 $416.66 $333.33 $5,000.00 $4,000.00 
 $60,000 $115.38 $92.30 $500.00 $400.00 $6,000.00 $4,800.00 
 $70,000 $134.62 $107.69 $583.33 $466.67 $7,000.00 $5,600.00 
 $80,000 $153.85 $123.08 $666.67 $533.33 $8,000.00 $6,400.00 
 $90,000 $173.08 $138.46 $750.00 $600.00 $9,000.00 $7,200.00 
 $100,000 $192.31 $153.85 $833.33 $666.67 $10,000.00 $8,000.00 
 $110,000 $211.54 $169.23 $916.67 $733.33 $11,000.00 $8,800.00 
 $120,000 $230.77 $184.62 $1,000.00 $800.00 $12,000.00 $9,600.00 
 $130,000 $250.00 $200.00 $1,083.33 $866.67 $13,000.00 $10,400.00 


