For Office Use Only PAR AUTHORIZATION CARD

e o I hereby request and a The United Church of Canada on behalf of:

Sk adisis of 1ocil ghasch DT (15 I+Q-A /'J\dt’cf\,
RJ.IS_,_Q&AM&A Q¢ TD4.23.

to debit my account each month in the amountof § — as a contribution by me
to the above local church.

Contributor’s name

bank A/C # Type of account

Distribution: Local Mission and Service Fund Other

Name and address of financial Institution/credit card information

TO ENSURE ACCURACY A SAMPLE CHEQUE, MARKED “VOID,” MUST ACCOMPANY THIS CARD.

Date Signature of Contributor
m use, mt_ntic.sn, and disdnsun: d'pelson_al WMn collected from thﬁs.fum is done in compliance with privacy legislation Eacludieg, but not

THIS AUTHORIZATION MAY BE CHANGED AT ANY TIME,




