
Commitment of Support in 2017 
 

NAME(S)___________________________________________________________ 
 

ADDRESS___________________________________________________________ 
 

CITY_________________________________ STATE________ ZIP_____________ 
 

Grateful for God’s blessings, I (we) make the following commitment of support  
for the ministry and mission of Immanuel and the larger Church. 
 

$_____________ per         ___week         ___month         ___other______________ 
(This commitment may be increased or decreased due to changing circumstances) 

 

o I (we) wish to receive information about giving through Estate Planning. 
 
Name  _____________________________________________________________ 
 
Address  ___________________________________________________________ 
 

 

Commitment of Support in 2017 
 

NAME(S)___________________________________________________________ 
 

ADDRESS___________________________________________________________ 
 

CITY_________________________________ STATE________ ZIP_____________ 
 

Grateful for God’s blessings, I (we) make the following commitment of support  
for the ministry and mission of Immanuel and the larger Church. 
 

$_____________ per         ___week         ___month         ___other______________ 
(This commitment may be increased or decreased due to changing circumstances) 

 

o I (we) wish to receive information about giving through Estate Planning. 
 
Name  _____________________________________________________________ 
 
Address  ___________________________________________________________ 
 

 (Over) 

 

My (our) commitment of support in 2017 is 
 

$____________  
 

per  week       month      other__________ 
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Keep this 
 portion as a 

record 
 of your  

commitment 
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Personal Commitment Planner 
Weekly amounts proportionate to income are shown 
in the chart, or use the Commitment Planner to 
determine amount of gift based on percentage of 
income.  Keep this portion for your records. 
 

Proportionate giving decision: _________________% 
            (A) 
Annual household income:  $____________________ 
           (B) 
Amount of annual gift: 
 

 ______% x $___________ = $___________ 
                    (A)                         (B)                           (C) 
 

Amount of bi-weekly gift: $__________ /26 = $__________ 
   (C) 

Amount of monthly gift: $__________ /12 = $___________ 
   (C) 

Amount of quarterly gift: $__________ /4 = $___________ 
    (C) 

ANNUAL

INCOME 15% 10% 7% 6% 5% 4% 3%

100,000 288.00 192.00 135.00 115.00 96.00 77.00 58.00

75,000 216.00 144.00 100.00 87.00 72.00 58.00 43.00

60,000 173.00 115.00 80.00 69.00 58.00 46.00 35.00

50,000 144.00 96.00 67.00 58.00 48.00 38.00 29.00

45,000 130.00 87.00 61.00 52.00 43.00 35.00 26.00

40,000 115.00 77.00 54.00 46.00 38.00 31.00 23.00

35,000 101.00 67.00 47.00 40.00 34.00 27.00 20.00

30,000 87.00 58.00 40.00 35.00 29.00 23.00 17.00

25,000 72.00 48.00 34.00 29.00 24.00 19.00 14.00

20,000 58.00 38.00 27.00 23.00 19.00 15.00 12.00

15,000 43.00 29.00 20.00 17.00 14.00 12.00 9.00

APPROXIMATE WEEKLY COMMITMENT

PROPORTIONATE TO INCOME
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