
NAME:

SIGNATURE:

Online Donation at: saintthomasdenver.org

Automatic Bank Transfer (Preferred)
Check by mail or offering plate

PLEASE RETURN TO ST. THOMAS EPISCOPAL CHURCH BY MAY 17, 2026.

Please consider sustaining St. Thomas’ legacy by including. St Thomas in your estate plan by:
___ Including a gift to St, Thomas in my/our estate plan.
___ Endowing my/our current pledge to St. Thomas.
___ Bequeathing a percentage of my/our estate to St. Thomas.
We are happy to meet with you or provide information on how to incorporate St. Thomas into your estate
planning.

At St. Thomas we believe all people are beloved of God and we strive to live and proclaim God’s love
through our relationships, actions and words. As a community and as individuals, we are committed to
Leading With Love, shining Christ’s light in the darkness, creating safe spaces and offering hope, courage,
peace and strength for the journey, and loving a new world into being. We are here for each other and for
those in need. St. Thomas is a place of refuge for those who are wearied by the world and desire
nourishment for the spirit and the soul. We are convinced the hope, love and good news that we have to
offer our congregation and broader community are exactly what people need to navigate these challenging
times in which we live. If you share our conviction and values, we invite you to make a financial
commitment to St. Thomas to help us to continue make a difference in our community and the lives of
people that we serve.

Tending Our Garden ~ Planting Seeds ~
Growing Love

2026 ANNUAL PLEDGE

After prayerful consideration, I/We will support St. Thomas and its mission to Lead With Love in  for the
Pledge Year of June 1, 2026 - May 31, 2027  with an Annual Pledge of  $___________ to be paid in   
______ installments beginning in June of 2025.

I/we understand that in the event of a change in circumstances in 2025, we can confidentially adjust our
pledge by calling the priest or treasurer. 



This document authorizes St. Thomas Episcopal Church of Denver, Colorado to
automatically debit my 
_____ Checking account
_____ Savings account 

for the amount of $ __________ monthly. This amount will be deposited in St. Thomas'
account at UMB Bank and credited to my pledge at St. Thomas. I have enclosed a voided
check or deposit slip and will notify St.Thomas of any changes in banking information
(change of bank, change of account number, etc.) as they occur. This agreement will be
effective until notification is given to St. Thomas. If you have already submitted an
authorization form you do not need to submit a another one.
 
Signature:____________________________________

Date:________________________________________

Please print account holder name as it appears on bank records:
___________________________________________

Bank Name: ___________________________________________

Bank Routing (ABA) Number: ___________________________________________

Account Number: ___________________________________________
 
The funds will be withdrawn from your account  as indicated  above  on  the 10th  of each
month unless the 10th falls on a Saturday, Sunday or bank holiday, in which case they will
be withdrawn on the next business day.

303 388-4395 ~ www.saintthomasdenver.org ~ 2201 Dexter St., Denver, CO 80207

DIRECT DEPOSIT AUTHORIZATION 
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