Pre-Authorized Remittance

If you have automatic withdrawals from your How to Participate
i)hank accmlmt tg paydyoutr bl!jlst’h tage:},?or .mo.rt?age, 1. Prayerfully decide what you will give each year,
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alvary United Church’s
Besides being convenient, using PAR for your offering 2. Fill out the authorization form, and attach

ministry even when you are away. You will be

ensures regular monthly givings to help our church’s ' a cheque marked“VOID.” PAR PROG RAM

providing our congregation with a dependable flow of 3. Enclose both in an envelope and place on the v
contributions, which increases our overall financial offering box, give to our treasurer, or leave at the et
stability. Why not participate in PAR? church office.

Your regular giving supports the local ministry of our 4. The amount will be transferred from your account

congregation. This can include Calvary’s operating to our congregation's account on the 20th of each

fund, Calvary’s capital fund, Calvary’s outreach month. You can modify or cancel your donation,

programs or the United Church Mission & Service change how it is designated, or change your

fund. information at any time. FOI,. Wh ere

5. Making an offering is an important part of

our worship time together.l We can give you PAR yOMI” tV@dSMV@ iS,
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For more information, please contact:
The United Church of Canada
Pre-Authorized Remittance
3250 Bloor St. West, Suite 200
Toronto, ON M8X 2Y4

Tel: 416-231-5931 ext. 3152
1-800-268-3781 ext. 3152
Fax: 416-231-3103 or 416-232-6003

Web:  www.united-church.ca
E-mail: par@united-church.ca
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FOR USE BY PAR ADMINISTRATOR

PAR AUTHOR'ZAT'ON FORM PAR congregational number: 6111580

Church PAR administrator: Terry Smith, Treasurer

For registration of new PARdonors

Donor name:

Address:

City: Province: Postal code:

E-mail Envelope# Monthly gift amount $

Name of local church: Calvary Evangelical United Church, St. Jacob’s, PO BOX 189, St. Jacob’s, ON NOB 2NO
This gift to the above church is to benefit:

Envelope # . United Church of Monthly gift amount
(If known) General Operating $ Canada M&S $ Other $ A
$0.00

)

lease note that these columns are from the United Church of Canada’s form.
lease state what fund “Other” is intended for and the amount:

Check | Other Funding Amount to total
“Other” above

h

Capital Fund

Outreach & Missions Fund (supported by Calvary)

Settlement (Refugee) Fund
TOTAL OTHER $0.00

Pre-authorized debit please attach a VOID cheque.

I/We request/authorize The United Church of Canada to debit my/our account on the 20th of every month,

starting the 20th of , 20 . I/we also recognize and agree to the following:

= |/we may change the amount of my contribution at any time by contacting our church PAR contact.

= |/we have certain recourse rights if any debit does not comply with this agreement. For example, | 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, | may contact my financial institution or visit www.cdnpay.ca.

= |/we waive my right to receive pre-notification of the amount of pre-authorized remittance (PAR) and agree that | do not
require advance notice of the amount of PAR before the debit is processed.

Transit No. Inst. No. Account No.

FLODloIO' ':L& 23'-5"'00'.'2 'Lail;-ll 23'-5&?:'

Designation
number
Cheque * Transit Financial Account
number (Branch) Institution number
number number
Signed: Dated:

Type in your name . .
. I Click to Submit to Treasurer I
Thank you for your generosity.
The use, retention, and disclosure of personal information collected from this form is done in compliance with privacy legislation
and adheres to the principles of the Personal Information Protection and Electronic Documents Act (S.C. 2000, c.5).
The United Church of Canada Attn: PAR ¢ 3250 Bloor St. West, Suite 200, Toronto, ON M8X 2Y4
1-800-268-3781, ext. 3152 o fax: 416-231-3103 or 416-232-6003 ¢ par@united-church.ca

210076
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