
DIOCESE OF SASKATOON CATHOLIC FOUNDATION 
123 NELSON ROAD, SASKATOON, SK S7S 1H1 306-659-5851 

Automatic monthly gifts help sustain your parish providing it with the 
ongoing support it needs. 

Parish Offertory is a monthly giving program offered by the Diocese of 
Saskatoon Catholic Foundation. This program allows you to contribute to 
your parish through automatic bank withdrawals, VISAdebit, or credit card 
donations.  

Electronic funds transfer (EFT) is secure and convenient.  Your monthly bank, VISAdebit, or credit card statement will 
clearly show how you have given, and your annual donations will be easy to track for tax purposes.

Your monthly contribution to your parish will automatically renew as long as you wish  – no annual renewal forms!   
You can change or stop your monthly recurring gift anytime by contacting Melissa at the Diocese of Saskatoon Catholic 
Foundation at 306-659-5850 or manaetoh@dscf.ca

THANK YOU FOR SUPPORTING YOUR FAITH COMMUNITY

My Parish Name 
Monthly Gift Amount 

$ 

$ 

Total Monthly Recurring Gifts $ 

Name: 

Address: 

City: 

Phone: 

Email: 

Date: 

 Pre-Authorized Debit:  I authorize the Diocese of Saskatoon Catholic Foundation to deduct ________________ from my 
bank account each month and forward my donation to my Parish.   

Please include a void check or enter your banking information below: 

Transit/Branch# ________________Financial/Institution# ________________ Account Number# _____________ 

 Credit Card:       Visa            Visa Debit  Master Card  American Express

I authorize the Diocese of Saskatoon Catholic Foundation to charge ___________________ to my credit card each month 
and forward my donation to my Parish.   

 Card #  ____ ____ ____ ____  -  ____ ____ ____ ____  -  ____ ____ ____ ____  -  ____ ____ ____ ____   

Expiry Date: _________ /________      CVV:_____________ 

Print Name on Card:   

 Signature: 

Charges on your Credit Card will appear as: “PARISH OFFERTORY, SASKATOON” 
ALL PARISH OFERTORY DONATIONS WILL BE PROCESSED ON THE 7TH OF EACH MONTH 

https://dscf.ca/parish-offertory/
Jocelyne
Highlight
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