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❒ I/We plan to give securities. Please send transfer instructions.  Please describe the securities:

____________________________________________________________________________

____________________________________________________________________________

❒ I/We plan to give other appreciated assets. Please contact me.  Please describe your gift: 
____________________________________________________________________________

____________________________________________________________________________

❒ Special instructions for this gift:

____________________________________________________________________________

____________________________________________________________________________

❒ I/We intend to make a planned gift to ECS. Please have the Episcopal Foundation contact me/us with further information. 

Episcopal Community Services
Serving Christ by Serving Others

PO Box 161268    
1318 27th Street

Sacramento, CA 95816

Phone (916) 442-6918
Fax (916) 446-2287

www.ecsdnc.org

Episcopal Diocese of Northern California For additional information related to all giving, contact the ECS office. Thank you for your support of the Growing Together through Ministry campaign.



Contributions are tax deductible as provided by law.

Printed Name(s) ____________________________________________________________

Mailing Address ____________________________________________________________

Parish Name ______________________________________________________________

Signature(s) _____________________________________ Date _____________________

 Address City State Zip

  City State

fter prayerful consideration, I/we make the following commitment to the Growing Together through 
Ministry Campaign. This pledge is made in support of the social service and outreach ministries of our 
local parishes to the less fortunate in Northern California.

                                 I/We intend to make a total commitment of     $

The commitment will be paid over ______ years (suggested three, maximum five) as follows:

 ❒ Annually ❒ Semi-annually ❒ Quarterly ❒ Monthly

 ❒ Other ________________________________________________________

I/We also intend to make a planned gift to endow ECS grants for outreach ministry.     ❒ Yes      ❒ No (See reverse side)

Please charge my payment(s) to my credit card:  
 ❒ Visa  ❒ Mastercard  ❒ American Express

Card # ______________________________________ Exp date ________________

I hearby authorize automatic payment(s) from my:  
 ❒ Checking   (ATTACH A VOIDED CHECK)        ❒ Savings

Bank Name _________________________________________________________  

Bank Transit # _________________ Bank Account # ______________________

X ________________________________________________________________

(9 digit number on the bottom of your check)

Signature authorizing credit card, checking or savings payment(s)

See reverse side to provide additional giving information

Enclosed for gift

$

$
Balance due


