
                                Pre-Authorized Debit Authorization Form 
 
 

 
Authorization - New         Change form       Cancel  
If you are using this form to make a change, please highlight the changes required.) 
 
Payor’s Information:  
 
Name    
 
Address 
 

 

 
 
Authorization to Debit Financial Institution: 
(For verification purposes, please attach one of your personal cheques marked VOID.) 
 
Name of Institution:       Route (Bank Institution) #:       (3 digits) 
 
Branch Address:       Account #:       
 
City & Province:       Transit (Bank Location) #:       (5 digits) 
 

 
Frequency: Monthly  Quarterly  Semi-Annually  Annually  
       
Designation of donation:       
 
The purpose of this Pre-Authorized Debit (PAD) is for donations.  I understand and agree that I will be 
responsible for any costs which may be incurred to cancel, recall or stop payment on this direct transfer.  
As well, any charges that result from not stopping this transfer will be my expense.  I have attached a 
specimen cheque marked “VOID” to this form.  I will inform Mennonite Central Committee Canada, in 
writing, of any change in the information provided on this form prior to the next due date of the PAD. 
 
Date:            Signature:            
 
This authorization may be cancelled at any time upon written notification to Mennonite Central Committee 
Canada.  However, you would need to give at least 2 weeks notice prior to the next scheduled PAD to 
prevent it from debiting your account.   Please be informed, too, that it will take at least 2 weeks before 
automatic deductions can begin.  Your PAD will be credited to Mennonite Central Committee Canada’s 
account at Assiniboine Credit Union in Winnipeg. 
 

Annual receipt will be issued.    
 

      

      

City            Province            Postal Code       

Phone Numbers Home:       Work:       

E  mail        

Amount $       Start Date: Day 1st  or 15th  Month       Year       
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