
Faith Commitment
of Finances

The First Congregational
Church of Cheshire

111 Church Drive, Cheshire, CT 06410

In Support of the Church Operating Budget for the YEAR 2010

I / We commit $ _______________   q  per week       q  per month       q  per quarter 

for an annual total of $ _______________  for the year 2010.

NAME(S)  ___________________________________________________________________________________

ADDRESS  ___________________________________________________________________________________

CITY ____________________________________________  STATE _____________  ZIP ___________________

telephone ________________________________________

email _______________________________________________________________________________________

Do you need weekly envelopes?   q Yes    q No   
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