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Internal Use Only 
 

Date Rec.: ____________ 

Date To ECF: _____________ 

Initials: _____   

The Episcopal Diocese of Central Pennsylvania 
Diocesan Pooled Investment Fund 

  DEPOSIT FORM 
Date: __________  

Parish Name:   ________________________________________________ 

Parish Address: ________________________________________________ 

   ________________________________________________ 

Authorized Individual:   

Name:         _____________________________   Title:  _________________________________ 

Phone:         ______________________  Email: __________________________________ 

Signature:   X______________________________ Date:  _____________ 

Name:         _____________________________   Title:  _________________________________ 

Phone:         ______________________  Email: __________________________________ 

Signature:   X______________________________ Date:  _____________ 

Checks should be made payable to: Episcopal Diocese of Central PA    
 

Fund Name: ___________________________________  Acct. #: ________________ Amt:____________ 

Note: ________________________________________________________________________________ 

Fund Name: ___________________________________  Acct. #: ________________ Amt:____________ 

Note: ________________________________________________________________________________ 

Fund Name: ___________________________________  Acct. #: ________________ Amt:____________ 

Note: ________________________________________________________________________________ 

Fund Name: ___________________________________  Acct. #: ________________ Amt:____________ 

Note: ________________________________________________________________________________ 

 
Special Instructions: ________________________________________________________________ 

_________________________________________________________________________________ 

PLEASE RETURN THIS FORM BY MAIL TO: 

   Episcopal Diocese of Central PA 
   Attn: Chad Linder – Finance & Operations 
   101 Pine Street 
   Harrisburg, PA 17101 
 

For any questions, please contact Chad Linder, Canon of Finance and Operations by email at clinder@diocesecpa.org or by 
phone at (717) 236-5959 (ext. 1107) or (717) 968-5550.  – Last Update: 06/01/2024 

mailto:clinder@diocesecpa.org
Ward Linder
Highlight

Ward Linder
Highlight


	Date: 
	Date Rec: 
	Parish Name: 
	Date To ECF: 
	Initials: 
	Parish Address: 
	Name: 
	Title: 
	Phone: 
	Email: 
	Date_2: 
	Name_2: 
	Title_2: 
	Phone_2: 
	Email_2: 
	Date_3: 
	Fund Name: 
	Acct: 
	Amt: 
	Note: 
	Fund Name_2: 
	Acct_2: 
	Amt_2: 
	Note_2: 
	Fund Name_3: 
	Acct_3: 
	Amt_3: 
	Note_3: 
	Fund Name_4: 
	Acct_4: 
	Amt_4: 
	Note_4: 
	Special Instructions 1: 
	Special Instructions 2: 


