
 

COVENANT COMMUNITY METHODIST CHURCH 
Pledge Commitment for Financial Year 1 August 2025 to 31 July 2026 

 
(PLEASE SUBMIT A SEPARATE FORM IF YOU ARE PLEDGING SEPARATELY FROM YOUR SPOUSE ) 

 

In gratitude of God’s blessings and in recognition of *my / our stewardship commitments, *I / we promise to set aside 
for the ministry of Covenant Community Methodist Church (“CCMC”) 

S$ ………………………………………. each * month / year 

 
Name (please underline surname) *Mr / Mrs / Mdm / Ms / Miss / Dr                Gender * M / F   CCMC Member? *Y / N 

____________________________________________________________ 

   
Name of Spouse (if pledging together) * Mr / Mrs / Mdm / Ms / Dr                                 CCMC Member? *Y / N 

____________________________________________________________ 
 

Address  ______________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

_______________________________________________________________________   Postal Code ___________________ 

 
Contact No.  __________________________________ / __________________________________    

Email 1  _______________________________________________________________________________________________ 

Email 2  _______________________________________________________________________________________________ 

 
No tax-deductible receipts will be issued as CCMC is not an Institution of a Public Character (IPC). 
 
 
*I/We confirm that all the information furnished is correct to the best of my/our knowledge. 
 
I*/We acknowledge that CCMC is collecting *my/our Personal Data in this form in relation to my/our financial pledge to CCMC. *I/
We hereby consent to CCMC collecting, using or disclosing my/our Personal Data for this purpose and/or also the purposes in 
relation to administration and Body Life of CCMC. 
 
*I/We also consent to CCMC contacting *me/us by telephone or sending email messages to *me/us on matters relating to this 
and/or matters relating to the administration and Body Life of CCMC. 

 

*I/We understand and agree that *my/our Personal Data will be protected and kept confidential but this is subject to the provisions 
of any applicable law. CCMC will not disclose Personal Data to third parties without first obtaining consent to do so. However, 
CCMC may disclose Personal Data to third parties without first obtaining consent in situations where such disclosure is permitted 
by the PDPA or by law or for the purposes as set out in CCMC’s Personal Data Protection Policy which may be found at http://
www.ccmc.org.sg/pdpa. 

 

  

Signature  ___________________________________ Signature ___________________________________    

Name        ________________ Name        ________________ 

Date          ________________ Date          ________________ 

 
*Please delete as appropriate 

 
 

PDPA 10-17_171012  (BT_BW) 


