SACRED HEART PARISH

PRE-AUTHORIZED DEBIT (PAD) AGREEMENT
Please complete all section below to initiate contributions directly from your account to Sacred Heart Church. 
Contributors Name:

____________________________________

Address/Contact Information:
____________________________________

phone #
____________________________________

Email:

_______________________________​​​_____
Bank Name and Branch:
____________________________________
This donation is made on behalf of:
________ an Individual      ________ a Business

Please debit my bank account: 

I (we), as the account holder(s), authorize Sacred Heart Church to debit my (our) account until such time as written notice to the contrary is given by me (us) to Sacred Heart Church.  

Signature:



  Date:
__________________________/_____________


The debit will be processed to your account on the first Tuesday of each month or the next business day.

Sacred Heart Parish

5113 – 49th Avenue

Wetaskiwin, Alberta

T9A 0P9
Tel: - 780-352-2365
E-mail sacredheart.wetaskiwin@caedm.ca
I have certain recourse rights if any debit does not comply with this agreement.  For example, I have the right to receive reimbursement for any debit that is not authorized or is not consistent with this PAD Agreement.  To obtain more information on my recourse right, I may contact my financial institution or visit www.cdnpay.ca.
Please attach a blank cheque marked “VOID”











Special Collections: 





$_____ New Years   (Once a year)   


$____   Easter         (Once a year)


$_____ Christmas   (Once a year)


$______   Jan - Annual Appeal


$______   Feb - Annual Appeal


$_____  Mar - Annual Appeal


$_____  Apr - Annual Appeal


$_____  May - Annual Appeal 


$_____  June -Annual Appeal


$_____  July - Annual Appeal


$_____  Aug - Annual Appeal


$_____  Sept - Annual Appeal


$_____  Oct - Annual Appeal


$_____  Nov - Annual Appeal                          


$______   Dec - Annual Appeal


Annual Appeal Organizations included:                 Development & Peace, St Josephs’ Priest Retirement, St Josephs College, Evangelization of the Nations, Needs of the Canadian Church, Papal Charities Josephs Seminary & Newman College, Needs of the Holy Land Sign of Hope catholic Social Services, Diocese of Mackenzie - Fort Smith




















Regular Sunday Donations:                                                            Please debit from my (our) account the amount of $______________ on the first Tuesday of each month beginning on __________________.


Maintenance Donations:                                                            


Please debit from my (our) account the amount of $______________ on the first Tuesday of each month beginning on __________________.














