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H
ow

 It W
orks

“Pre-Authorized D
ebit Agreem

ent” m
eans that you 

personally authorize M
ISSIO

N
 C

ITY BIBLE 
C

H
U

R
C

H
  to regularly w

ithdraw
 your offering directly 

from
 your bank* account.

All you need to do is select the am
ount you w

ish to 
give and the m

ost convenient m
onthly date(s) 

(w
eekly, 1

st, 15
th, 30

th ) for the w
ithdraw

als.

M
ISSIO

N
 C

ITY BIBLE C
H

U
R

C
H

 looks after 
everything else.  W

e arrange for the w
ithdraw

al from
 

your account and the bank confirm
s the transactions 

on your m
onthly statem

ent.

*  “Bank” refers to any bank, trust com
pany or 

financial institution.A
dvantages 

C
onvenient and trouble free!  You no longer have 

to rem
em

ber to w
rite your cheque or bring your 

offering.  If you are aw
ay, the church continues to 

receive your offerings.

Econom
ical – saves envelopes, and m

ost 
im

portantly, tim
e.

D
ependable – you know

 the transaction w
ill be 

m
ade on the date you specify, not w

henever the 
cheque goes through.

C
ost effective – greatly assists M

ISSIO
N

 C
ITY 

BIBLE C
H

U
R

C
H

 in cash m
anagem

ent and reduces 
adm

inistrative tim
e.

H
ow

 To B
egin

C
om

plete the attached authorization form
, being 

sure to note w
ithdraw

al date(s) and am
ount for your 

ow
n records.  (You m

ay w
ish to m

ake a photocopy 
for your file.)

Enclose a blank cheque for the account you w
ish to 

have debited.  W
rite “VO

ID
” in obvious type across 

the cheque.

D
etach and return the com

pleted authorization form
 

and voided cheque in an envelope to the church.

H
ow

 To R
evise O

r C
ancel

I m
ay revoke m

y authorization at any tim
e, subject to 

providing notice in w
riting of 15 days.  To obtain a 

sam
ple cancellation form

, or for m
ore inform

ation on 
m

y right to cancel a PAD
 agreem

ent. I m
ay contact 

m
y financial institution or visit w

w
w.paym

ents.ca.

To change either the transaction date or am
ount, 

sim
ply send us a letter indicating the changes 

requested.

If for any reason you w
ish to cancel the plan at any 

tim
e, sim

ply send us a letter stating this request.  
Should you require last-m

inute cancellation, you can 
place a “stop-paym

ent” order at your bank.  (If at all 
possible, w

e w
ould prefer you contact us as this 

w
ould avoid a returned cheque charge.

I have certain recourse rights if any debit does not 
com

ply w
ith this Agreem

ent .  For exam
ple, I have 

the right to receive reim
bursem

ent for any debit that 
is not authorized or is not consistent w

ith the PAD
 

Agreem
ent.  To obtain m

ore info on m
y recourse 

rights, I m
ay contact m

y financial institution or visit 
w

w
w.paym

ents.ca. 

Pre-A
uthorized Plan

I hereby authorize M
ission C

ity Bible C
hurch to 

w
ithdraw

 m
y offerings as outlined below.  Pick one 

or m
ore of the follow

ing

W
eekly transaction:       on Fridays   and/or  

M
onthly transaction date:      1

st      15
th      30

th

In the am
ount of $_____________________

Beginning the m
onth of: ________________

D
esignate to: B

rantford G
eneral Fund

First N
am

e: ____________________________

M
iddle Initial ___________

Last N
am

e: ____________________________

Address: ______________________________

C
ity: ____________________ Prov. ________

Postal C
ode: __________________________

Phone  _______________________________

Bank N
am

e: ___________________________

Address: ______________________________

C
ity: _____________________ Prov. ________ 

Postal C
ode: ___________________________

 
Please attach a Voided cheque or a

B
ank - D

irect D
eposit form

Please sign below
 as you w

ould on a regular 
cheque.  Second signature is required for joint 
accounts.
Signature 1 ___________________________

Signature 2 ___________________________

D
ate: ________________________________

This donation is m
ade on behalf of:

____ Individual     ____ Business
(Please return the com

pleted form
 to the church 

office.)

 
 

http://www.payments.ca
http://www.payments.ca

