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Thank you to those of you who have already made your decision, returned your pledge form and supported
this extremely important endeavour. Here in the Parish of Our Lady of the Angels, our aim is to raise
£60,000 in pledges to fund:

Becoming more Missionary - equipping our priests and laity with the tools needed to lead a move to

mission

Supporting our Clergy - so that they can focus more on their pastoral and spiritual duties

Strengthening our Parishes — our parish which will retain £24,000 of the monies raised once we reach
our goal, which will go toward refurbishing and redeveloping our Church during our centenary year.

Already we have secured over £50,000 in pledges from only 10 families, approximately 15% of our
congregation. We ask you to remember your parish and our clergy when considering causes for support

this year. Results to date
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Pledge Form

Please complete this form in BLOCK
CAPITALS using ballpoint pen
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MY/OUR GIFT TO DIOCESE OF NOTTINGHAM
I/We would like to make an annual pledge of:

[] £1,500 for 5 years for a total pledge of £7,500
[[] £1.200 for 5 years for a total pledge of £6,000
[] £960 for 5 years for a total pledge of £4,800
[] £600 for 5 years for a total pledge of £3,000
[[] £360 for 5 years for a total pledge of £1,800

[] Other: A pledge of £ a year for years
to be paidE] annually E] monthlyE] one-off

Parish Name:
Town:
Title: Christian Name:
Surname:

Full Home Address:

Post Code:
Tel / mobile:
Email:

Signature:

PAYMENT DETAILS
My/Qur gift will commence on and be
paid by: dd/mm/year)

[ Standing Order: please complete the section below
and return to the Enabling Our Mission Campaign
Office.

[[]Bank Transfer: (Account Details are as follows) —
Sort Code: 30-96-18 Account Number: 71377668
Account Name: NRCDT Mission Fund Bank: Lloyds Bank

Please use your full name as a reference

E]Cheque: Payable to NRCDT Mission Fund and send to

the Enabling Our Mission Campaign Office

[] other: Please state

Date:

[]Gift Aid (If your gift is eligible for gift aid, tick this box)

Please treat my donation to the Enabling Our Mission
Campaign as a Gift Aid donation. | am a UK tax payer and
would like the Enabling Our Mission Campaign to reclaim

the tax on any qualifying donations made in the past 4

years and henceforth until further notice. | confirm that |

have paid, or will be paying an amount of UK income tax

or capital gains tax equal to any tax reclaimed.

Print Name

Signature

Date

Instruction to your Bank or Building Society to pay by Bankers Order
(we will send this to your bank)

Please fillinthe whole form using a ballpoint pen and send to: Enabling Our Mission Campaign, Campaign Office, 1
Castle Quay, Nottingham, NG7 1FW (Nottingham Roman Catholic Diocesan Trustees, Charity No. 1134449)
We will keep you regularly updated on the difference your support is making by post or email. If you wish to

receive these communications, please tick your preferred method email I:l or post I:l

Name(s) of Account Holder(s)

Amount you wish to pay each year/month

Address

£ per year/per month

Delete as appropriate

Date when payments are due to start (on or after)

Day Month Year

Post Code:

Preferably on the 1** where possible — please give at least 1 months’ notice

Bank/Building Society Account Number

Branch Sort Code

request you to pay to Lloyds Bank PLC, 12-16 Lower
Parliament Street, Nottingham NG1 3DA for the credit of the

Nottingham Diocese Enabling Our Mission Campaign

(Acc. Name NRCDT MISSION FUND Acc. No. 71377668 Sort

Code: 30-96-18)

Quoting reference
(to be completed by the Campaign Office)

Number of months payment should last

Months

Name and Full Address of your Bank

Post Code:

Signature(s):

Date:
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