
Method of Payment 

Check Cash 

Name 

Address 

Phone 

E-mail 

Designate Your Donation:  

Undesignated—Use as needed 

Parish Social Ministry 

Immigration Legal Services 

Emergency Financial Services 

Food Pantry 

 

 

 

 

 

$ 

Amount 

$ 

$ 

$ 

$ 

Senior Services 

Total: 

 $ 

Disaster Response/ Case Management  $ 

 $ 

Donation Form 

Yes! I want to help Catholic Charities support families, reduce poverty, and build stronger communities in Central 
Texas.  Enclosed is my donation. 

Signature 

Is this donation a memorial or an honoree gift? 

Yes, this is a tribute to someone special. (Please list their names.) 

Do we have your permission to list your name in our annual report? 

You are a vital part of our ministry. Your financial donation to Catholic Charities helps us provide and expand our services. Thank you for your support! 
 
 

 

Thank You! 

 
Please complete this form and mail it along with your donation to: 

Catholic Charities of Central Texas 
1817 East. 6th. Street, Austin, Texas 78702 

 

 Yes, please acknowledge this as a gift from: (Please list their names.) 

No, I wish to remain anonymous. 

Send notification of my tribute donation to: (Please print address.) 

P r o v i d i n g  HELP .   C r e a t i n g  HOPE .  

X 


