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PAR AUTHORISATION CARD

I bearby request and Authorise : GRACE UNTTED CHURCH to cause a debit to be drawn on my

account each month in the amount of § as a contribution by me to Grace United Church.
Contributer's name:

Distribution: General Fuud M&S
Bank Account #

Name/Address of Financial Instituton
To ensure accuracy, a sample cheque, marked “void” must accompany this card.

Signature of contributor Date

This authorisation may be changed by the donor at any time.
The use, retention and disclosure of personal information collected from this form is done in compliance with
privacy legislation including , but not Kmited to the Personal Information and Electronic Documents Act(2000.¢.5)



