SEND TO: Office of Stewardship and Development
1408 Carmel Drive
Lafayette, Louisiana 70501

Email: csleblanc@diolaf.org | Fax No.: (337) 261-5645
*Please submit completed form WITH PAYMENTS to the Office of Stewardship and Development MONTHLY .

PARISH

ADDRESS

CITY, ZIP

PHONE PREPARED BY
PLEASE LIST ALL BSA GIFTS REMITTED DIRECTLY TO PARISH AND RECEIVED BY CASH, CHECK, OR ONLINE:

Date:

Parish #:

L
b
BISHQP'S
SERVICES < APPEAL
Supporting the Works of Christ

FULL NAME OF DONOR (Last, First)

ADDRESS

CITY, STATE, ZIP

GIFT AMOUNT

LOOSE CASH (Not identifiable):

Parish
Check #:

TOTAL AMOUNT OF PARISH CHECK
(Please enclose with this form. Do not include with assessment.):
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