
$5 Challenge 
 

In an effort to raise collections and eliminate the use of the 

second collection for operating funds, The Parish Council 

proposes: “The Five-Dollar Challenge.”  Can you give up a 

hamburger or a pack of cigarettes for your church every week?  

That is all we are asking, in addition to your regular donations to the church open up your 

heart and help pay the bills.   
 

This is how it will work.  Each week $5 will be drafted from your checking account by 

the parish office.  If for some reason you want to suspend your contribution, all you have 

to do is notify the parish office.   
 

You even have a chance to get your money back!  Every month there will be a drawing 

for a $25 SCRIP card of your choice.  All parishioners who participate during all 4 weeks 

of each month are eligible.   
 

None of us is happy with the second collection each week.  Our goal is to have 150 

people sign up for the $5 challenge. 

When we reach this goal, the second collection will cease. 
 

We can all see that the church needs the extra income; all you need to do is look at the 

bulletin and see that our collections are not covering our expenses.  For those of you who 

already give all you can, we greatly appreciate it, but there are many of us who are out of 

practice when it comes to giving.  The five-dollar challenge is a way to get back in, and 

see how fulfilling it is to give back to your church who gives so much to you. 
 
 

 

Supporting your parish has never been easier. 
Sign up for EFT from Checking or Savings to fulfill your offertory commitment. 

 

AUTOMATIC WITHDRAWAL FROM CHECKING OR SAVINGS ACCOUNT  
I authorize Sts. Peter & Paul Catholic Church to process entries from my checking or savings as 
noted below. This authority will remain in effect until I give reasonable notification to terminate this 
authorization.  
 
Name         Type of Account: (Circle One)  
 
Address        Checking Account – attach a voided check  

 
City/State/Zip         Savings Account – attach savings deposit slip  
 
Daytime Phone        Starting Month: _____________  

 

E-Mail         

 

Enter the amount to be deducted from your Checking or Savings account:  $   

 
________________________________________  ______________________________  

Signature       Date 


