
P r e - A u t h o r i z e d  G i v i n g  A u t h o r i z a t i o n  
Name: ________________________ 

Address:_______________________PC_______ 

Phone: ________________________ 

Amount: 

__ $50    __ $25    __ $20    __ $15 

Other amount: $ ______ 

Frequency: 

__ Weekly  

__ 1st of the month  

__ 15th of the month 

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

From: __ Chequing Account  
(Void Cheque attached) 
 

__ VISA   __ Mastercard 

Card #: _______________________ 

Expiry: ________________________ 

Signature: _____________________ 

	
  


