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. . . office@bacfamily.org
Burnaby, BC Cancellation of Pre-Authorize Debits (PAD) www.bacfamilv or
V3N 2H4 - Canada * *

(If there is any inconsistency or ambiguity between the English version and the Chinese version, the English version shall prevail. )

8611 (Main) & 8585 (Annex) . 604) 524-3336
@ Armstrong Ave Burnaby Alliance Church (604) 524-

O1 / OWe hereby cancel the authorization to issue CDPersonal / CIBusiness pre-authorized debits from the bank

account, effective from (Date).

Donor Name:
(Legal Name)

Surname First Name Chinese Name (if any)

Donation information: BAC donation #:

Account number:

Monthly Pre-Authorized Debit Amount: CAD $

Contact:
Apt./Suite No. Street Name
City Province Postal Code
Email: Phone:
= Donor Signature: Date: amm

Note:

Subject to the terms of any agreement between the Payer and Payee, including the Payer’s PAD Agreement, a Cancellation
Notice may be provided to the Payee by registered mail, telephone, Internet, e-mail, fax, or prepaid courier. The notice
must comply with the cancellation requirements, if any, outlined in the applicable Payer’s PAD Agreement.

Cancellation requests received on or before the 5th day of the month will take effect within that same month. If received
after the 5th day of the month, the cancellation will take effect in the following month.
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