Please complete the Pre-Authorized Debit (PAD) Plan agreement below and mail it to the Attention of Receiver, and mark it CONFIDENTIAL. Don’t forget to include your cheque, marked VOID. Keep a copy of the agreement for your records. 

E-mail: finance@acommunityofgrace.org.

I/we authorize Philpott Memorial Church, and the financial institution designated (or any other financial institution I/we may authorize at any time) to begin deductions as per my/our instructions for monthly regular recurring payments and/or one-time payments from time to time, for donations to Philpott Memorial Church. 

Philpott Memorial Church may issue a PAD in a dollar amount of $______________________on the 5th and/or 20th_________day(s) of the month, beginning in the month of _______________________.  

Philpott Memorial Church will provide ten (10) days written notice of the amount of each regular debit, and will obtain my/our authorization for any other one-time or sporadic debits. Philpott Memorial Church may not assign this authorization, whether directly or indirectly, by operation of law, change of control or otherwise, without providing at least ten (10) days prior written notice to me/us. 

This authority is to remain in effect until Philpott Memorial Church has received written notification from me/us of its change or termination. This notification must be received at least fifteen (15) business days before the next debit is scheduled at the address provided above. I/We may obtain a sample cancellation form, or more information on my/our right to cancel a PAD Agreement at my/our financial institution or by visiting www.cdnpay.ca.

I/We have certain recourse rights if any debit does not comply with this agreement. For example, I/we have the right to receive reimbursement for any PAD that is not authorized or is not consistent with this PAD Agreement. To obtain a form for a Reimbursement Claim, or for more information on my/our recourse rights, I/we may contact my/our financial institution or visit www.cdnpay.ca
PAYOR’S INFORMATION (PLEASE PRINT) 


              

DATE ________________________________

Last Name: _____________________________________________ First Name______________________________________________

Type of Service: Personal ____ Business ______

Street Address (incl. unit/apt. no.)___________________________________________________________________________________

City/Town_____________________________________________________________ Province_________________________________ 

Postal Code_________________________                                        Phone Number (_______)___________________________________

PAYOR’S FINANCIAL INSTITUTION (FI)_______________________________________________________________________

FI Branch_________________________   FI Number____________   FI Account Number____________________________________

                                    (5 digits)                                               (3 digits)                                                  
Street Address__________________________________________________________________________________________________

City/Town_________________________________________   Province_____________________   Postal Code___________________

Signature of Account Holder 


                           Signature of Joint Account Holder (if applicable)

_____________________________________________                        ____________________________________________________

Name________________________________________                        Name________________________________________________

           (Please print)                                                                                                                         (Please print) 

ATTACH SPECIMEN CHEQUE MARKED “VOID”

