
 

 

 

LETTER OF INTENT for: ___________________________.  We are honored to assist Bishop Loverde 

in reaching the goals of the Leadership Initiative 2015 with our gift commitment of: $ _______________________________. 

[   ] General Fund of the Leadership Gift Initiative, which includes: 

 Priest Pension Fund 

 Catholic School Tuition Assistance Endowment Catholic High School Capital Needs 

 Catholic Charities Needs    San Damiano Spiritual Life Center Capital Needs 

 Respect Life Programs    Evangelization: diocesan wide programs 
 
As an initial payment on this pledge (typically 10% of total gift commitment), I am enclosing: $___________________________ 
 
 

*Please make checks payable to: Catholic Diocese of Arlington (memo line: Leadership Initiative 2015) 
 
Please send me pledge reminders:      [  ] Annually      [  ] Semi-Annually     [  ] Quarterly            [  ] Monthly 
 
I prefer to pay via:                [  ] Check          [  ] Direct Debit Card         [  ] Credit Card         [  ] A Gift of Stock 
  
Credit Card:    □ VISA     □ MC     □ AMEX     □ Discover 
 

Card number _______________________________________    Exp. Date ____________________ 
                        Month/Year 

Cardholder’s Name __________________________________  Charge a one-time gift of: ___________________    
or 
 
Charge a monthly gift of ________________________ beginning _______________________ for _________ months 

  
 
[  ] We/I am a member of the diocese’s Catholic Heritage Circle  
     (Parishioners who have designated their parish and or the Catholic Diocese of Arlington in their estate planning.) 
 
[  ] Please send us/me more information on estate planning and the Catholic Heritage Circle.    
 

Please send me/us more information on the many ways we may be able to make a future commitment with such planned 
giving options as designating the Catholic Diocese of Arlington in our Will, a Gift Annuity, a Charitable Remainder Trust 
etc.  

 

          Donor Information: 
 
Name:                 Ph. #:  
 

Signature: _________________________________________    Date _______________________________ 
 

Address:           

I/We wish this gift to remain anonymous.            [  ] YES      [  ] NO                

 


