
 
 

 
 

St Paul’s Catholic Parish—Mt Lawley 
 

Planned Giving Program 
 
 
 
Name ___________________________________________________________________________ 
                                            
Address: _____________________________________________________________WA________ 
 
Contact Telephone No: __________________________________________________________ 
 
My Weekly Contribution—Pledge Amount $:___________________________ 
 
         
Signature:______________________ 

    
 

Thank you for your generous support 


