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ST MARY’S PARISH

…together we grow to reflect the face of Christ

PHONE
(09) 480 7357                     117 ONEWA RD

FAX
(09) 480 7606                     NORTHCOTE

email info@northcotecatholic.org.nz    AUCKLAND 0627
WEBSITE www.northcotecatholic.org.nz
PLANNED GIVING PROGRAMME

Name:  …………………………………………………..…….

Address:  …………………………………………………….

Email:  ………………………………………………….…….

Phone: ………………….   Date:  ………………………….

I/We wish to commit to St Mary’s Parish Planned Giving Programme

and choose option (   ).

Please strike out the option you do not require.

a. !/We will contribute $ ………….. per week by way of the

envelope collection.

(If you are choosing this option for the first time you will

be sent a pack of envelopes in which to enclose your donation

and place in the weekly collection.  The envelopes are numbered to protect your privacy).

b. I/We will contribute $ …………. Per week/fortnight/month by

Way of direct credit to the parish bank account.

(If you choose this option for the first time, please complete the enclosed 
form where indicated and return it to the parish office.)

Signed …………………………………     Date ………………………………

Please return this completed form to the parish office in the envelope provided.

