
My pledge will be paid via… 
_____ check or cash mailed to the church  _____ bill pay I arrange through my own bank. 

 or placed in the Sunday offering. 

_____ IRA or stock distribution. _____ other:____________________________________ 

_____ electronic funds transfer from a checking or savings account. 
 (If you check here, please complete the box below, even if you completed one last year.) 

Universalist Unitarian Church of Peoria 
3000 W. Richwoods Blvd. Peoria, IL 61604 ~ 309-688-5608 

2024-2025 Annual Campaign 
Financial Commitment Form  

Name(s): _______________________________________________________________________________ 

Street Address: __________________________________________________________________________ 

City: ____________________________________ State: ___________ Zip: __________________________ 

Phone: _______________________  Email Address:____________________________________________ 

Your 2023-24 pledge Amount was $________________.  

My/our financial commitment for the 12-month period from July 1, 2024, through June 30, 2025, to  

support the operating budget is $______________ and will be fulfilled on the following schedule: 

$__________Monthly    $__________Semi-monthly    $__________Weekly   

$__________Quarterly  $__________Semi-annually   $__________Annually 

$__________In a single payment by (date)______________________  (Giving guide available upon request.) 

Signed: _________________________________________________      Date: __________________ 

When completed, please send to office@peoriauuchurch.org. Thank you for joining together and helping our 

beloved church accomplish its mission and vision. 

Annual Electronic Funds Transfer Authorization  
Fill out this section only if you would like to authorize an automatic withdrawal from a bank account. 

Type of authorization: 
_____ New Authorization  _____ Update Previous Authorization  _____ Discontinue Authorization 

Frequency and Date of Donation: 
_____ Monthly on the 1st _____ Monthly on the 15th _____ Semi-monthly on the 1st and 15th  

_____ Quarterly on the 1st of January, April, July, and October 

Date of First Donation: _____________________ Date of Last Donation: _____________________ 

Banking Account to be Debited: A new authorization is required each year. If you have used this  
system before and your routing and account numbers have not changed, a voided check is not required. 

______ Checking (Attach a voided check if a first-time user of EFT or if your account info has changed.) 

______ Savings (Contact your financial institution for the routing number)_____________________________ 

______ Other____________________________________________________________________________ 

I authorize the Universalist Unitarian Church and Vanco Services, LLC, to process debit entries to my  
account. I understand this authority remains in effect until I provide notification to terminate the authorization. 
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