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Personal 
&x2)statement 

V'� of intent 

Please fill out both columns and place form in the 
designated box at a Sunday Service or mail to: 
Unity in Naperville PO Box 9733, Naperville, IL 

60567. You can also email to: 
admin@unityinnaperville.org. THANK YOU for 

helping to support spiritual growth through Unity's 
positive message! 

YES! I/ We intend to financially support 
Unity in Naperville in 2024-2025 ... 

NAME(S): 

STREET/ APT.#: 

CITY, ST, ZIP: 

PHONE: 

EMAIL: 

My/Our 2024-25 PLEDGE 
to Unity in Naperville 

I/We will gives ____ _
per month 

DONATION METHOD: 

D Cash or Check □ Online Bill Pay

D I authorize Unity to electronically transfer
from my bank acct as insttuoted above. 
(PLEASE ATTACH VOIDED CHECK) 

D I authorize Unity to charge my crediUdebit
card as instructed above. 
(PLEASE COMPLETE BELOW) 

NAME ON CARD 

CARD IJ 

CARD TYPE EXP.DATE SECURITY CODE 

SIGNATURE 

TODA Y'S DATE 

Please be $Ure address on reverse matohes credit caad address. 
Charges or transreirs 1/\ill begin Jut)e 2024. 

FYI - If you donale lilrough Rdenty Charitable Giving Fund, Ur:iity 
in Napervi0e is eetabli�hed a:.: an aulhori2ed charuly. 

To make changes to al:lloitnalic donaliolfls, 
email Boo-'<i<eeper@urilfyinnapen.•ille.org. 

UNITY in Naperville 
PO Box 9733 Naperville, IL 60567 

www.unityinnaperville.org - 630.499-9968 
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