PAR AUTHORIZATION FORM

Church Narﬁe: TR/QJTR_-QN Glicad - —

| hereby request and authorlze The United Church of Canada on beha!f of:

Name oflocal church: T ACIN 1T ANGLICAN CHURCH 6/@@/@,@
nddress: O CHURCH ST

City: . BRADFO 2D .

ONT Postal Code: A 3Z QRS

To debit my account on the ZOthday of each month the amount of §

Prov:

-as a contribution by me to the

above local church. ’ Ve
e e . s ’ Che;
Institution No: Transit/Branch No: Acc?unt No.: . fQ? ;q,
TO ENSURE ACCURACY, A SAMPLE UNSIGNED CHEQUE MARKED “VOID” MUST ACCOMPANY THIS AGREEMENT .
OR
Debit my credit card number EXP B aeve a
CARD NUMBER MM Yy — ’
Name on card:
M signature: Date:
){’ Contributor’s Name: Church
TRINITY . BEALFORD . Pﬂéc‘au—rbwﬁ. PAL -
Contact Information: /g ONNIE (/ONNol»L‘/ Email: com /—774///1”1
S N

{Name of the Church PAR Contact) (Email of the Church'PAR Contact)

Distribution: Local $, t i ?Missig andSenvice Fund § \ Nd Dt;&_ = o

L

This donation is made on behalf of: l/lndividual(s) . _Business

| may revoke my authorization at any time, subject to providing notice of 15 days at which time | w1|| submita cancellatlon form obtained.”
from the Church PAR Contact or by contacting my financial institution or visiting www.cdnpay.ca

| have certain recourse rights If any debit does not comply wlth this agreement. For exafnple, I have the right to receive reimbursement
for any debit that is not authorized or Is not consistent with this PAD Agreement. To obtain more information on my recourse rights, |

may contact my financial institutlon or visit www.cdnpay.ca.

I waive my right to receive pre-notification of the amount of the Pre-authorized Debit (PAD) and agree that |
do not require advance notice of the amount of PADs before the debit is processed.

The use, retention and disclosure of personal infon'nation collected from this form is done in compliance with privacy legisiation, includir;g but not limited
to, the Personal Information Prolection and Electronic Documents Act (2000, c.5). .



