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\“ %2 PAR Authorization Form o|O| &£90l=l &4
N The Presbyterian Church in Canada (SEH2 O Z 7|USHAAIQ)

Contributor’s Contact Information 7|0 X}Q| HZIA HH

Contributor’s Name (Please Print) (OIE) Envelope #:

Address: (‘jlgi)

City: Province: Postal code:

Distribution is to be as follows: C}21} 20| 12 HiIE

Our Church: $§ Presbyterians Sharing: $
2z 13| &3] MinH]

Other: $ (please specify, e.g. PWS&D)

CHE X (FAISH MR, ol: F23 MIA S AFL THE)

Option 1: Pre-Authorized debit Al-xl_ % O|_| E|_| Ol_l %
Please attach a VOID cheque.
£a +EE MR

I/We hereby request and authorize The United Church of Canada* on behalf of:
Ltz ool L 2| & CHAISH] UCCO|A| &8t SelgfL|Ct.

w29l 0| &:
(congregation name)

MG EEPY
(congregation address)

OiE 20 2ol S of M= M AEM 1= = UASLICL.

to debit my/our account on the 20" day of each month in the amount indicated.

o|A2 / 2 20 Loj| Al AJLICE 0] 7|0 = 2|0 M g et 2 2 EHE LT

This will start on the 20" of (enter month/year). This contribution to be allocated as noted above.
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I/We also recognize and agree to the following:
Lot ohs Arets @15t oo S 2l gfLlct.

D I/we may change the amount of the contribution at any time by contacting our church PAR contact, subject to provid-
ing notice of 15 days.
Lt= 15 Yo £X|= R B3HE 3t 23
+ BLICh

E
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D 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 debit that is not authorized or is not consistent with this PAR agreement. To obtain
more information on my recourse rights, I may contact my financial institution or visit www.cdnpay.ca.

XHHO| 2 A|ofol| SefotX| g= F 2, 22l2 oetof tiet EF #M2|E ER/EL/tt. oS S0,
Li= S E|X| SE&AZLE O PAR A|ekah LX|SHA| Gi= XHHO| Chet 2taS #E He|7F AISLIC
A%t AHe|of chet XiMiet HEE Hoe{H 58 (20l AEIBIALE www.cdnpay.ca S B EOHIAIL.

D I/we waive my/our right to receive pre-notification of the amount of pre-authorized remittance (PAR) and agree that
I/we do not require advance notice of the amount of PAR before the debit is processed.
M 52 & &3 (pAR) SO CHEE AFM SXIE &S HE|E ZIIYL|CH XHHO| XK 2| =|7] FHoi|
PAR & 40i| CHet AP SX[7F 2 R25HK| 420l S L Ct.

D The use, retention and disclosure of personal information collected from this form is done in compliance with all
applicable federal and provincial privacy legislation, and adheres to the principles of the Personal Information Protec-
tion and electronic Documents Act (S.C. 2000, c.5).

Of ZAO|M =T E 7H SEO ME, ER A SH=E ZE oS HY & F /e B2 EoH9

MEZ2 BFSLICE. Personal Information Protection and Electronic Documents Act (S.C. 2000, c.5) o ;%2

Signature: (A&E) Date: ('ZH})

Option 2: Visa/MasterCard/American Express =4 2: A& 7=

Please note that a 2-3% service change reduces the total of your donation to your congregation.
1 :2-3%2 SAtz=E & 7R 20M Ml LI

Cardno.:(7t= H ) Expiry: (MM/YR) / CVV2:
(3-digit code)

Name on card: (ZIEA2Q| 0|E)

Signature: (M) Date: ()

Please note:
The United Church of Canada kindly administers the PAR program for congregations of The Presbyterian Church in Canada.

£t : PAR T2 122 The United Church of Canada 7| The Presbyterian Church in Canada 2| 13| &8 I A 22|d F10 Q&L|CH

For office use only ZI2|X} M
Name of Church PAR Contact: Phone:

PCC PAR Number:

After completing this form, return it to your congregation’s PAR contact.
2 El A S SE w29 PAR HYXIE ELUf FAH K.



