
 
 
 

Catholic Senior Services   
 

Yes, I/We want to support Catholic Senior Service’s mission of providing quality 
housing and care services to elders in our community. 

 
 
 

I/We promise to make a total pledge commitment of   
$___________________ to 
Catholic Senior Services. 

 
Signature: _____________________________________ Date: _________________________ 
 
 

Enclosed is my/our check of $ _________________________________________________   
 

The balance of $ ___________ will be paid starting ___________ with final payment to 
be made by _____________. 

 
I/We would like to make a _____ monthly, _____ quarterly, _____ annual pledge of 
$___________ 

 
 

_____ I/We would like to make my/our gift with appreciated securities.    
 
For Donor Advised Funds Use Only  
 
I will recommend a (Circle One:  monthly, quarterly, annual) grant of $ ______________ for 
________ years from the_______________________________________________________________   
                   (Donor Advised Fund and Financial Custodian) 
 
We encourage you to work with your financial custodian to fulfill this grant recommendation commitment. 
 
Name: ________________________________________________________________________ 
 Please print name exactly as you would like it to appear in future CSS publications. 
  

_____ I/We would like to keep my/our commitment to CSS anonymous. 
 
Address: ______________________________________________________________________ 
 
City: _________________________________ State: ______ Zip: _______________________ 
 
Phone Day: (______) ___________________ Phone Evening:  (______) _________________ 
 
Email: _________________________________________________________________________ 
 


