2024 Annual Catholic Appeal
PAYROLL DEDUCTION FORM

Your participation in the Annual Catholic Appeal helps ensure that funding is available
for the diocesan offices, social services and diocesan ministries that serve our schools,
parishes, and communities. (PLEASE PRINT)

EMPLOYEE N AME:

HoME ADDRESS:

EMAIL:

N AME OF PARIsH TO RECEIVE CONTRIBUTION CREDIT:

PLease Depuct $ PER PaYy DAY FOrR PAYDAYS

To ensure that your parish’s ACA goal gets credit for your pledge, please return
this form to Lisa Nanez, Payroll Administrator for the Diocese of Tucson, as soon
as possible. ACA 24 pledges need to be completed by December 31, 2024.

EMPLOYEE SIGNATURE DATE

Thank You for your contribution!
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