
NAME: EMAIL: 

ADDRESS:  

CITY:  STATE:  ZIP CODE:  

I / WE PLAN TO GIVE $  EACH    WEEK   MONTH   QUARTER   YEAR

FOR AN ANNUAL TOTAL OF $   BEGINNING ON  
FULL DATE 

I / we understand that if circumstances change, this commitment can be adjusted (up or down) at any time by  

communicating privately with Kim Floyde, the financial secretary, at 970-765-6615 or kim@communityspiritucc.org. 

SIGNATURE:  DATE:  

NAME: EMAIL: 

ADDRESS:  

CITY:  STATE:  ZIP CODE:  

I / WE PLAN TO GIVE $    EACH  WEEK  MONTH   QUARTER   YEAR 

FOR AN ANNUAL TOTAL OF $ BEGINNING ON    
FULL DATE 

I / we understand that if circumstances change, this commitment can be adjusted (up or down) at any time by 

communicating privately with Kim Floyde, the financial secretary, at 970-765-6615 or kim@communityspiritucc.org. 

SIGNATURE:  DATE: 

NAME: EMAIL: 

ADDRESS:  

CITY:  STATE:  ZIP CODE:  

I / WE PLAN TO GIVE $    EACH  WEEK  MONTH   QUARTER   YEAR 

FOR AN ANNUAL TOTAL OF $ BEGINNING ON    
FULL DATE 

I / we understand that if circumstances change, this commitment can be adjusted (up or down) at any time by 

communicating privately with Kim Floyde, the financial secretary, at 970-765-6615 or kim@communityspiritucc.org. 

SIGNATURE:  DATE:
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