WESTVIEW BIBLE CHURCH
PRE-AUTHORIZED DONATIONS

I /'we authorize the following specified fundsto be debited from my/our bank account by Westview Bible Church
(“Westview”). |/we authorize thiswithdrawal for general tithes/donations. |/we understand that this amount shall
be used by Westview in support of the general operations of the church.

First Name Last Name
Address
City Province Postal Code
Telephone # Email Address
Thisdonationismadeby:  anIndividual _ aBusiness.

IF ABUSINESS indicate full legal hame of business:

If you arepart of the Spanish Congregation please check thisbox | |

| /'we authorize the following financial institution to debit my/our bank account in the amount of $
payable to Westview Bible Church following the chosen frequency below.

Weekly | | Bi-weekly (every 2 week) [ | Semi-Monthly (twiceamonth) [ | Monthly [ ]
Day of week/Date(s) of month

Name of Financial Institution

Branch Account #

e Toensure accuracy, please attach a VOI D cheque.

e For ajoint account, all persons must have signed below.

e If thereisachangein the information provided, written notification must be given to Westview Bible Church at the address
below. You may ater anmounts/frequency at any time; however any changes must be done in writing.

e Thisauthorization may be cancelled at any time by 15 days written notice. To obtain a sample cancellation form, or for more
information on your right to cancel a PAD agreement, you may contact your financial institution or visit www.cdnpay.ca.

e You have certain recourse rights if any debit does not comply with this agreement. For example, you have the right to
receive reimbursement for any debit that is not authorized or is not consistent with this PAD agreement. To obtain more
information on your recourse rights, you may contact your financial institution or visit www.cdnpay.ca.

e  Contributors to Westview Bible Church will be issued income tax receipts from Westview Bible Church.

Date Signature

If ajoint account, second signature required
Thank you for your support of God’s work at Westview.

To ensure accuracy, please attach a physical VOID cheque if mailing thisform, or a picture of avoid cheque if emailing this
form.

Please return completed form by email to: donations@westviewmontreal .org

For administrative purposes only

or by mail to: Westview Bible Church
Attention: Stuart and Heather Hay
16789 Pierrefonds Blvd.,
Pierrefonds, QC H9H 4T3

Account #
Date
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