Hollydene Community Church
Pre-Authorized Debit Agreement
I understand these funds are being donated to Hollydene Community Church and that an annual charitable receipt will be issued to me in the new year.  My bank statement will reflect this transfer as: EFT (electronic Funds Transfer) HOL COM CHR
Please debit my bank account beginning:  










Month/year
	Account Information:
Institution # [ _ _ _ ]  

Branch Transit # [ _ _ _ _ _ ]

Account #[ _ _ _ _ _ _ _ _ _ _ _ _ ]  

Or:
 [    ] Attached is a VOID cheque
	[image: image1.png]Canadian Check Sample

waesw wasuze

B 1s7umizne

bk |
Creks | [P remmnmt) \ Az i

WE25 I BSHI2mBBY 1 1574 mb20 I







 [    ] $25
[    ] $50
[    ] $75 
Other amount $ ___________ (specify)
Signature:  ___________________________________________    Date: ________________

Signature:  ___________________________________________    Date: ________________

Name:  ______________________________________________________________________

Address:  _____________________________________________________________________

City:
__________________________________   Postal Code:  ______________________

Phone:  ______________________    Email:  _______________________________________

This donation is made on behalf of:   [    ] an Individual

[    ] a business

I may revoke my authorization at any time, subject to providing notice within 30 days.  To obtain a sample cancellation form, or for more information on my right to cancel a PAD Agreement, I may contact my financial institution or visit www.cdnpay.ca
I have certain recourse rights if any debit does not comply with this agreement.  For example, 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, I may contact my financial institution or visit www.cdnpay.ca   

HOLLYDENE COMMUNITY CHURCH
3980 Century Road Victoria, BC V8P3L9

info@hollydenecommunity.ca 
