
www.crosscatholic.org

Parish Name: __________________________________________________ 
Parish phone No.: _______________________________________________ 

Contact Person:   ______________________________________________ 
______________________________________________ 

Representative’s Name: _________________________________________ 
Parish Address: _______________________________________________ 
City/State/Zip: ________________________________________________ 
Contact phone No.: _____________________________________________ 

Alternative phone#: _____________________________________________ 

E-mail Address: ________________________________________________ 

Enclosed is our love gift of: $ ________________ (Please fill in amount)  

 
              

                                                                                                                                     
                                                                                              

CCoommppaassssiioonnaattee  RReessppoonnssee  
 
We are pleased to join Cross International Catholic Outreach to fund the shipment of Vita Food “So the 
poor may have hope, …” Job 5:16. Please find our love gift enclosed. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

 
“He who is kind to the poor lends to the Lord 

And He will reward him for what he has done.” Proverbs 19:17. 
 
 
 
 
100% OF ALL CONTRIBUTIONS ARE RECEIVED BY CROSS INTERNATIONAL: CROSS INTERNATIONAL IS A TAX-EXEMPT 
501©(3) ORGANIZATION. CONTRIBUTIONS ARE TAX-DEDUCTIBLE UNDER IRS REGULATIONS. A COPY OF THE OFFICIAL 
REGISTRATION AND FINANCIAL INFORMATION MAY BE OBTAINED FROM THE FLORIDA DIVISION OF CONSUMER 
SERVICES BY CALLING TOLL-FREE 800-435-7352 WITHIN THE STATE; OR OUTSIDE FLORIDA 850488-2221; OR FROM 
THE PENNSYLVANIA DEPARTMENT OF STATE BY CALLING TOLL-FREE WITHIN PENNSYLVANIA 800-732-0999. FLORIDA 
STATE REGISTRATION # SC-12540; REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR RECOMMENDATION 
BY THE STATE. 100% of the proceeds of this appeal will be used for this project. In the rare event that we receive more than needed to fund 
this project, additional gifts will be used for other urgent needs of the poor.  
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