
 
 

2027 Stewardship Campaign — Peoples Church Unitarian Universalist 
 

Name 1 _________________________________​ Name 2 _______________________________________ 

 

Phone 1 ________________________________​ Phone 2 ______________________________________ 

 

Email 1 _________________________________​ Email 2 _______________________________________ 

 

Address________________________________________________________________________________ 

 

City, State, ZIP __________________________________________________________________________ 
 
How would you like to receive your 2026 tax statement by February of next year? (Choose one.) 

□ An electronic statement sent via email ​ – OR – 

□ A paper statement sent via US Mail 

 

Will you help support Peoples Church’s mission by making a  

financial commitment for the 2027 calendar year? 
 

□    Yes!​  Financial Commitment Amount for 2027:  $ __________ 

Method of payment: ​ ​ □ cash​   ​ □  check   ​ □  stock   ​ □ auto withdrawal (EFT)* 

*If this is your first time, please include a voided check with this form – or contact the Pledge Treasurer. 

 

Payment amount and frequency (please fill in): 

$_____________​ □  per month​ ​ □  per quarter​​ □ yearly​ □  other: _______________ 

 

□ ​ No, a financial commitment is not possible for 2027; please ask the minister to reach out to me. 

□ ​ Comments: ____________________________________________________________________ 

 

Signature(s): ____________________________________________​ Date: _________________________ 

 
Once you complete and submit this form, Pledge Treasurer Charlie Cizio will process your financial commitment.​

 If you have any questions, please contact Charlie at pcuu.pledge.treasurer@gmail.com. Thanks! 

mailto:pcuu.pledge.treasurer@gmail.com
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