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St Matthew and St Vincent de Paul 
email: BelconnenSouth@cg.org.au 

 
 
 

     PLEASE PRINT CLEARLY and in BLOCK LETTERS 
It is important that the Parish maintains up-to-date contact information for 

all parishioners. Please update this sheet and place in the box at the 
back of the Church after Mass or return to the Parish Office.  
 

Parish Census 
 
 

Surname: ______________________________________________ 
 
First Name: ________________________________________ Mr  Mrs  Miss  Ms  Other: ____  

  (Please Circle) 
Address: __________________________________________________   
 
Suburb:  _______________________________________         Post Code:  ______________ 
 
Mailing Address: (If different)  ______________________________________________________ 
 
Suburb:  _______________________________________         Post Code:  ______________ 
  
Home Phone:_______________________        Silent         Listed         
 
Mobile: ____________________________        Silent         Listed 
 
Email: ___________________________________________________________________ 
 

Email is the Parish’s preferred method of contact for correspondence and planned 
giving receipts and will be used unless you advise the office otherwise. 

 
Planned Giving Renewal 

Please turn over and complete important information to commence or renew 
your contribution to the Parish through the Planned Giving Program. 

      The 1st Collection at Mass is for the support of our Archbishop, the clergy of the 
Archdiocese and our Parish Priests. It is not administered by the Parish. 

The 2nd Collection at Mass (Planned Giving Program and loose monies) directly 
supports the liturgical needs, parish resources and programs, maintenance of the 
churches and other buildings, utilities, salaries and Archdiocesan levies. By 
contributing to the Planned Giving program you directly assist in the maintenance and 
growth of the Parish. 

The Parish’s preferred method of contribution is Direct Debit as it is safe and 
has the lowest overheads. The other options are Credit card (incurs some small 
fees for the Parish) and envelopes which are the most expensive option. 

 

Office Use Only 

Date Registered 

_____________ 
Envelope No. 
____________ 
 

All information will 
be treated 

confidentially 

 



 
Please TICK your method of giving  

Option 1: Direct Debit   □  (The Parish’s preferred method) 

             Option 2: Credit Card   □   

Option 3: Envelopes   □   

Are you a New Giver □   OR        an Existing Giver          □ 

PLEDGE 
I will try to give the amount shown below as a regular and sacrificial offering. Should my 
circumstances or details change, I understand that I am free to reduce or increase my donation by 
contacting the Parish Office. 
 

Option 1: DIRECT DEBIT FROM YOUR BANK ACCOUNT (Box of envelopes not 

issued) 
 
 

To contribute by the Parish’s preferred option of Direct Debit or change your current contribution, you will need to 
complete a Catholic Development Fund (CDF) Form. The Parish Office will email you a link to the relevant form. 
Please then complete and return the form to the Parish Office for processing. 
 
Monthly Donation $______________________ 
 

Signature __________________________________                             Date   _____/_____/_____ 
 

 

Option 2: CREDIT CARD   (Box of envelopes not issued) 
 

I wish to contribute from my (PLEASE TICK)  
 

               □                    □         Deductions occur on or around the 15th of each month 

 
My Card Number Is: 

 

                   

 
Please PRINT the name as appears on the card:   ____________________________________________     

 
Expiry Date ______/_______                           CVV_________   

 
Please debit the above credit card account the sum of: 

 

$__________                Monthly  □      Quarterly  □      Annually  □          

 
 
Signature __________________________________                             Date   _____/_____/_____ 

 

 

Option 3: ENVELOPES 
 

 
Weekly Donation $______________________ OR    Quarterly/Monthly/Yearly $____________________ 
 
Signature _______________________________      Date ______/______/______ 

 

 
Thank you for your ongoing support of our Parish through your prayers, your volunteering and/or your 

contribution via the Planned Giving Program. 
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