
Please place a Photo Copy of 
VOIDED check here

If you have chosen the EFT/DEBIT/CREDIT CARD option
You will NEED to download and fill out the AUTHORIZATION 
FORM. Fax both copies to 973-875-7803.

Covenant Partners - 2007 - 2008 Pledge Card
P.O. Box 373 ● Augusta, NJ 07822

Phone: 973.875.7806
Fax: 973.875.7803

Please contact me about becoming a volunteer.

Your gift is tax-deductible to the full extent of the law.

My one time pledge of $______________

Please note below that my address has changed.

NAME_________________________________________________________________

STREET_______________________________________________________________

CITY, ST, ZIP___________________________________________________________

PHONE________________________________________________________________

EMAIL_________________________________________________________________

TAX ID# 22-3802375

My monthly commitment of   - $50           $100           $250           Other  $_______

EFT | DEBIT | CREDIT CARD – (Circle One) Please include a VOIDED copy of your check below.

Please make checks payable to 
Covenant Partners, Inc.


