
Address  ___________________________________________________________________________________ 

Email  ___________________________________________  Phone  ___________________________________ 

If this pledge is a joint or family pledge, the additional family members to whom this pledge should apply includes:  

__________________________________________________________________________________________ 

I/we commit to Per Capita $46.00 x ________ of members = $__________________ 

I/we commit to payments in the amount of:  $____________________ 

I/we commit to payments every (check one):  Week     Month      Quarter      Year  

Payment method* (check one):  Cash       Check       Direct Deposit      Credit Card        

For the year of 2023, I/we pledge a total amount of: $_________________________ 

 

 

 Through the grace of God and in thanksgiving for all God’s 

blessings,  I/we pledge our gifts & resources for the mission 

of our community 

 

Please fill this form out and bring it or mail it to the church: 

First Presbyterian Church, 840 S 17th St., Lincoln, NE 68508 

 
 

 



 


