
New forms are required each year. For your security, last year’s forms are shredded! 
 

ST. PHILIP’S IN THE HILLS EPISCOPAL CHURCH 
GIFT OPTIONS 

 
ON-LINE GIVING 

 
*Available through the St. Philip’s website at www.stphilipstucson.org 

Then go to the “Stewardship” page to donate. 
__________________________________________________________________________________________ 
 

AUTOMATIC WITHDRAWAL AT YOUR BANK 
 

*Establish a weekly/monthly/quarterly automatic withdrawal for pledge payments through your bank; 
Instruct bank to mail payments to: St. Philip’s In The Hills, P.O. Box 65840, Tucson, AZ 85728-5840 

 
__________________________________________________________________________________________ 

 
ACH/BANK DRAFT  (Automated Clearing House) 

 
I/we authorize St. Philip’s In The Hills Church to draft my/our ( ) Checking or ( ) Savings account in the 

amount of $____________________the first day of______________________ 
 

( ) Every month  ( ) Every quarter (January, April, July, and October) ( ) Annually (January) 
 

Account Number__________________________Transit/ABA Number____________________________ 
 

Account Name___________________________Financial Institution_______________________________ 
 

Please attach a voided check and return with this form. 
 

This authority is to remain in full force and effect until St. Philip’s In The Hills Episcopal Church has received 
notification from me of its termination. 

__________________________________________________________________________________________ 
STOCK 

 
Transfer stock using the following method: 

 
Instruct your broker/custodian to deliver your stock to 

 
Soloman Smith Barney /Citigroup 

DTC Clearing #0418 
Account # 633 17794-1-0-028 

St. Philip’s In The Hills 
 

It is my/our intention to donate the following shares of stock to St. Philip’s In The Hills Church. 
 

Number of shares_________Donor Name:______________________________________ 
Intended Use of gift:    2012 Pledge________________Other______________________ 

 
*TURN TO BACK FOR CREDIT CARD OPTION 



New forms are required each year. For your security, last year’s forms are shredded! 
 
_______________________________________________________________________________________ 

 
CREDIT CARD 

 
I/we will place a gift of $____________ ( ) every month (1st week of month)  
or $____________ every quarter (January, April, July, and October)  
or $__________annually (January) on my ( ) Visa ( ) Mastercard ( ) Discover 
 
Card Number____________________________________________________Expiration Date______________ 
 
Name on card_______________________________ Signature_______________________________________ 
 
This authority is to remain in full force and effect until St. Philip’s In The Hills has received written notification 

from me of its termination. 
 

_________________________________________________________________________________________ 


