
ATTACH VOID CHEQUE OR PRE AUTHORIZE DEBIT FORM FROM YOUR FINANCIAL INSTITUTION TO THIS COMPLETED
PAR FORM AND RETURN TO CHURCH OFFICE. IF YOU REQUIRE ASSISTANCE CONTACT CHRIST CHURCH BOLTON,
TEL:  (905) 857-0433 OR EMAIL: christchurchbolton@toronto.anglican.ca

$

Personal Information

Type Of Donation

Full Name

Envelope No

Pre Authorized Remittance (PAR)
CHRIST CHURCH ANGLICAN, BOLTON
PAR CONGREGATIONAL # 55020065

* indicate type of Donation

General Offering Faithworks Other

TOTAL DONATION      $

Change in contribution amount at any time subject to providing 15 days notice to church office.
Authorization for pre-authorized remittance may be revoked any time, subject to providing 15 days notice to
church office, or contacting your financial institution.
Pre-notification of Pre Authorized Remittance (PAR) will not be provided prior to the date debt is processed.
Pre Authorized Remittance with be debited from your account in contribution to Christ Church Bolton on the
20th of every month. 

Full Address

Email

Phone Number

Signed Dated

$ $

AUTHORIZATION FORM FOR NEW DONORS TO PAR OR TO MAKE CHANGES TO PAR REMITTANCE
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