GENERAL #8009352 Bay Park Baptist Church

775 Progress Avenue
Kingston, ON K7M 6R8
613-389-2920

PRE-AUTHORIZED DEBIT (PAD) AUTHORIZATION FORM

PAYOR INFORMATION ENVELOPE #
Last Name: First Name:
Address:

City: Postal Code:

Phone #

BANKING INFORMATION

Name of Financial Institution:

Branch Address:

Account # Route & Transit #

VOID CHEQUE or EQUIVALENT REQUIRED

Amount of Monthly Donation: $

Day: (Circle One) st 15th

Start Date: (dd/mm/yyyy)




|/We as the account holder(s), authorize Bay Park Baptist Church and the above-noted
financial institution to debit my/our account, at the above indicated branch of the
financial institution, under terms and conditions agreed to by me/us with Bay Park
Baptist Church until such time as written notice to the contrary is given us by me/us to
Bay Park Baptist Church.

The branch of the financial institution at which [/We maintain the account is not
required to verify that the payment(s) are drawn in accordance with this authorization.

A debit in electronic or other form in the amount of $ may be drawn on

my/our account on the day of each and every month commencing
, 20

I/We will notify Bay Park Baptist Church in writing of any changes in the account
information or termination of this authorization prior to the next due date of the pre-
authorized debit.

Items charged will be re-imbursed subject to notification by me/us to the branch of
account within 90 days under any of the following conditions:

1. 1/We never provide the authorization to Bay Park Baptist Church

2. The PAD was not drawn in accordance with this authorization.

3. My/our authorization was revoked.

I/We hereby consent to the disclosure to Kawartha Credit Union any personal or
financial information contained in this Authorization, which is directly related to the
processing of the Pre-authorized debits completed in the authorization under the rules
of the Canadian Payment Association.

I/We acknowledge that delivery of this authorization to Bay Park Baptist Church
constitutes delivery by me/us to the above noted financial institution.

Date Signature of Account Holder

Date Signature of Account Holder




