../-D CATHEDRAL OF THE
U HOY FAMIY

Pre-Aathorized ¢ iy Aathorization

Name:
Address: PC

Phone:

Amount:

__$50 ___$25 __ %20 __ %15
Other amount: $

Frequency:

_ Weekly

___ 1% of the month

___ 15" of the month

Start date: (d/m/y) / /

From: ___ Chequing Account
(Void Cheque attached)

___VISA __ Mastercard
Card #:
Expiry:

Signature:




