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Yes! | want to support the Giving for Growth Campaign at St. Clement's

Name(s)

Address

City Province Postal Code
Phone Phone

Email(s)

Wondering What to Give?

There are many financial demands upon all of us. This chart may help guide your pledge decision. We greatly
appreciate all gifts! Please consider this a special gift over and above your regular offering!

Household Income Annual Monthly Tax Credit” Ar:\lnetfal IAﬁ::al

ncome
Less than $25,000 $500 $100 $8 $29 $71 0.5%
$25,000 to $35,000 $1,500 $300 $25 $120 $180 1.0%
$35,000 to $50,000 $2,500 $500 $42 $200 $300 1.2%
$50,000 to $75,000 $5,000 $1,000 $83 $401 $599 1.6%
$75,000 to $90,000 $7,500 $1,500 $125 $602 $898 1.8%
$90,000 to $110,000 $10,000 $2,000 $167 $847 $1,153 2.0%
$110,000 to $150,000 $15,000 $3,000 $250 $1,392 $1,608 2.3%
$150,000 to $200,000 $25,000 $5,000 $417 $2,320 $2,680 2.9%
$200,000 to $300,000 $50,000 $10,000 $833 $5,041 $4,959 4.0%
$300,000+ $100,000 $20,000 $1,667 $10,082 $9,918 4.0%

* The indicated tax credits are estimates only and may vary based on household circumstances.

My/Our Pledge Payment Schedule

(O$1.,500 ($25 per month) (OMonthly
(5,000 ($83 per month) (Opnnually
O$7,500 ($125 per month) OOne-time gift
O$1 5,000 ($250 per month) Other
O$50'°°° ($833 per month) My/Our pledge commences on the
O$1 00,000 ($1,667 per month) day of ' .
Or:
OOne-time gift of: $
ONO financial gift at this time. | am praying OE-transfer (payable to finance@stclementsto.ca)
for the Campaign. OPre-Authorized Giving (see back page)

OCheque (payable to St. Clement's Church)
OGift of Securities (stclementsto.ca/donate)
OPIanned gift to the Campaign

OCredit Card (see back page)

OOther (i.e. CanadaHelps):

Donor Recognition

Olease recognize me/us as:

Signature(s): Date:

Please be sure to complete the information on the other side of this page.




Credit Card Details

Name on card:

Card Number:
Exp: / Csv:

Signature:

Date:

Pre-Authorized Giving Change for Existing Donors

I/We authorize an increase of $ per month to be added to my existing monthly
donation, that will be directed towards the Giving for Growth Campaign for the next 5 years.

Signature(s) Date

Pre-Authorized Giving for New Donors

I/We authorize St. Clement’s Church, Toronto to process a debit in support of the Giving for Growth
Campaign in the amount of: $ from my/our account on or about the 20th of each

month. Please begin processing this request on the 20th day of , 20 . I may

revoke my authorization at any time, subject to providing notice of 15 days.

I/We acknowledge that I/we have read and understood all of the provisions contained in the Terms and
Conditions for Pre-Authorized Giving at stclementsto.ca/donate.

O I/We authorize pre-authorized withdrawal from your bank account and attached a DDF or “Void”

cheque.
Donor Signature: Date:
Donor Signature: Date:

Two signatures are required for joint accounts.

Additional details (if needed)

Thank you for your generosity in supporting our
community growth here at St. Clement’s!

P S Have you considered a legacy gift to St. Clement’s Church? A gift in your Will can

shape future generations' faith and help sustain our vital ministry.

~ I/We would like to make a gift in my/our Will.
I/We wish to increase the gift amount in my/our Will. |_|
~ I/We would like more information about leaving a planned gift.

We will contact you!
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St. Clement’s Church, Toronto
70 St Clements Ave, Toronto, ON M4R 1H2 (416) 483-6664 givingforgrowth@stclementsto.ca
Charitable no. 130655525 RR0001
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