


 

 

 

 
Donor Name ______________________________________ 
 
Address  _________________________________________ 
  Street Address   City    Zip code 
 
Email __________________________Phone ____________ 
 
Please engrave my brick as follows (3 lines maximum): 

 

                    
 

                    

                    

All text will be centered; one letter or symbol (period, comma, etc.) per space 
 

Sample 

    I  N  H O N O R  O F      

 J A M E S  &  S A R A  S M I T H  
 

Please circle a section number in the diagram B below, where you would prefer your name, or 
name of a loved one or couple on the Brick Acknowledgement Wall. The diagram A is shown 
as a sample. 
                               Diagram A                                                                            Diagram B 

 

 

 

¨ You may place my name where it is best suited. Places will be assigned on a first come basis. 
   
Please sign: 

_____________________________________________________    ___________________ 
Signature                        Date 
 
Please return completed form to the office or locked drop box outside reception room. 
 
 

Please submit on or before Sunday, August 29, 2021 

Brick Acknowledgement Wall  
Donor Form  
 

I would like to purchase a brick  
(please check one) 

 

☐  Enclosed is my check payable to 
Sts. Peter and Paul in the amount 
of $1,000 

 

☐  I will make a semi-annual payment 
in the amount of $500 

 

☐  I will make a quarterly payment in 
the amount of $250 

 

☐  I will make a quarterly payment in 
the amount of $125 for two years. 

 

☐  I will make a monthly payment in 
the amount of $42 for two years. 

 

Payment begins October 1, 2021 and  
can also be paid by Credit Card  

on our parish website  
www.sspeterpaulhawaii.org 
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