
Kyabram Catholic Parish 

St Augustine’s-Kyabram ~ St Patrick’s-Tongala 

St Augustine’s – Kyabram, 69 Church Street, PO Box 341, Kyabram Vic, 3620 

                               Telephone: 03 – 5852 1026   Email: Kyabram@sandhurst.catholic.org.au  

Website: www.catholicparish/kyabram 
 

 

 Planned Giving Program 

Planned Giving invites us to gratefully share our financial gifts and give generously for 
the many blessings we have received. 
In the past the challenge of the church was to build a catholic school for all families. 
Parishioners have worked hard and made many sacrifices financially to build the school. Now 
regular church numbers are low and the income to support the parish is diminishing. As we are 
a not-for-profit organisation the Planned Giving Program where parishioners pledge to give on 
a regular basis is the main form of income.  
Maybe you or your family could give $5.00 or $10.00 a week or maybe the price of a cup of 
coffee or wine a week to help support your parish. Many of our ministry works would not be 
possible without this continual financial support. We ask that you consider how much and how 
frequently you can financially contribute to the running of our Parish. 
Parish funding is totally separate from the school funding, and the support needed to sustain 
our parish comes from St Augustine’s Community. 
You might consider filling in your details on the card below and emailing it to 
(kyabram@sandhurst.catholic.org.au) or mail (PO Box 341 Kyabram) it to the Parish Office. 
 

Planned Giving Contribution Form 

Name      ………………………………………………………………………………………………..…………... 

Address   …………………………………………………………………………………………….………………. 

Phone (Home & Mobiles) ……………………………………………………………………………….…... 

Email     ……………………………………………………………………………………………….……………... 

              Envelopes   Envelopes will be issued to you from the parish office 

 
Direct Debit  Direct Debit Authority see reverse 

                                                   
Internet Banking         Name – St Augustine’s Parish Kyabram 

BSB – 083543  Account – 489449240 

 
            Credit    Card               Charge my Credit Card Type:    Visa / MasterCard    

Card No:        Expiry Date:     /     
Cardholder Name………………………………..…..Signature………………………………. 

• My pledge with be $.................................                        
 

          Week ………….Month………….Quarter………….Half year………….Year…………. 
 

• Would like to give a one off donation $………………. 

 
NOTE - I understand this is not legally binding but will continue until varied or cancelled by me in writing. 

 

Signature…………………………………………………….Date…………………………...... 

 

 

 

 


