
First Parish Brewster Unitarian Universalist Church   

 
Financial Commitment Form for Fiscal Year July 1, 2008 - June 30, 2009 
(Please print clearly) 
 
Name(s): 
 
Address:  
 
Phone:     E-Mail: 
 
Please see the Suggested Fair Share Giving Guide below. All pledge information is confidential. Please 
return this form to the address listed on the reverse. 
 
We are / I am pleased to support First Parish Brewster in the amount of $_______________ 
for the 2008 – 2009 fiscal year.  
 
My/our financial commitment will be fulfilled using the following schedule and method: 
 
[  ] Monthly payments   [  ] Pay via credit card (see reverse)  
[  ] Quarterly payments  [  ] Pay via check 
[  ] Semi-annual payments  [  ] Pay via gift of stock 
[  ] An annual payment 
 
Please indicate your preferences: [  ] I/we would like pledge envelopes 

[  ] I/we prefer statements sent by e-mail 
[  ] I/we prefer to remain anonymous 

 
 
Signature  ____________________________________________ Date _______________ 
 
Signature  ____________________________________________ Date _______________ 
 
 Supporter The church is a 

significant part of my life and 
promotes my spiritual growth.  

Sustainer The church is central to 
my identity, and I am committed 

to sustaining our programs.  

Visionary I am committed to both 
the present and future growth of 

my church.  

Suggested  Monthly  Annual  Suggested  Monthly  Annual  Suggested  Monthly  Annual  Adjusted 
Annual 
Income  

% of 
Income  Payment  Payment  % of 

Income  Payment  Payment  % of 
Income  Payment  Payment  

$10,000  2%  $16  $200  3%  $25  $300  5%  $42  $500  

$25,000  2%  $42  $500  3%  $63  $750  5%  $104  $1,250  

$50,000  3%  $125  $1,500  4%  $167  $2,000  5%  $208  $2,500  

$75,000  3%  $188  $2,250  4.5%  $281  $3,375  6%  $375  $4,500  

$100,000  3.5%  $292  $3,500  5%  $417  $5,000  6.5%  $542  $6.500  

$150,000  3.5%  $438  $5,250  5%  $625  $7,500  6.5%  $813  $9,750  

$200,000  4%  $667  $8,000  5.5%  $917  $11,000  7%  $1,167  $14,000  

$300,000  5%  $1,250  $15,000  6%  $1,500  $18,000  8%  $2,000  $24,000  

$400,000  6%  $2,000  $24,000  7%  $2,333  $28,000  8.5%  $2,833  $34,000  

$500,000  7%  $2,917  $35,000  8%  $3,333  $40,000  9%  $3,750  $45,000  
 

Thank you for keeping our Church and Faith vibrant, strong and growing! 
(Please see the back side for additional information) 
 
 



 
 

Please return this Financial Commitment form to: Financial Administrator 
       First Parish Brewster 
       1 Harwich Road 
       Brewster, Massachusetts  02631 

 

This Financial Commitment form is not a contract; it is a pledge of financial support for First 
Parish Brewster. It is understood that financial situations change. If you need to revise your 
financial commitment please contact the Financial Administrator at 508-896-9828. 

-------------------------------------------------------------------------------------------------------------------- 

Credit Card Authorization 

Complete the information below only if you wish to fund your pledge by credit card. 
(Please print clearly) 

I authorize First Parish Brewster Unitarian Universalist Church to charge the pledged amount 
above to my credit card account. I understand the amount will be charged to my account between 
the 15th and the end of each month according to the schedule I have indicated. If a yearly 
amount only is reflected above, I understand that amount will be divided into equal monthly 
payments and charged between the 15th and the end of each month. 

My name as it appears on my credit card: ____________________________________________  

My mailing address (the address your credit card company sends your statement to): 

Street/P.O. Box:________________________________________________________________  

City _________________________________ State: _________________ Zip: ______________  

Check one:  [  ] Visa  [  ] MasterCard                        

Credit Card Number: ____________________________ Expiration Date (Mo/Yr): __________ 

I understand a charge to my credit card will occur between the 15th and the end of each month as 
outlined above. If I need to discontinue, change or update my credit card information above I 
will inform the Financial Administrator in writing.  

 

Signed: __________________________________________ Date: ________________________ 

 

 
 


