St. Teresa’s Parish

Served by the Redemptorists

DIRECT GIVING ENROLMENT FORM

Automatic payments are a simple and convenient way for you to make your weekly parish offering. Just
complete this Pre-Authorized debit form (PAD) and drop it in the collection, drop it off at the parish office,
or mail it to us — see address below.

I/We (please print)

Donor Name(s) Envelope #:
Address

City Province Postal Code

Phone

Authorize:
St. Teresa’s Parish, 120 Mundy Pond Road, St. John’s, NL A1E 1V1. (709-579-0065)

O 7o Debit my/our bank account
For the purpose of:

In the fixed amount of $ , payable once a month (on the 1st of each month)
Please provide the following bank account information:
Transit # (5 digits)
Bank # (3 digits)
Account # (7 digits)
This information can be found on your cheque as follows:
Your name 5825
Your address
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Your bank’'s name
Your hanik's address
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Transit # Bank # Account #
If you do not have a chequing account, the information is available through online banking or by
contacting your financial institution.

I/We may revoke this authorization at any time, subject to providing notice of 30 days. To obtain a sample
cancellation form, or for more information on our rights to cancel this PAD agreement, |/we may contact
our financial institution or visit www.payments.ca.

I/We have certain recourse if any debit does not comply with this PAD agreement. For example, I/we have
the right to receive reimbursement for any debit that is not authorized or is not within this PAD
agreement. To obtain more information of our recourse rights, I/we may contact our financial institution,
or visit www.payments.ca.

I/We have read and understand the terms of this authorization and acknowledge receipt of a copy of this
agreement.
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Donor (1) Sighature Date Donor (2) Signature Date
For joint accounts, all depositors must sign if more than one signature is required on a cheque issued against this
account.




