
PAG Authorization Card 

Name and phone 11u111ht·r 1111111111ll,111111 ('i): 

Telephone: _ 
Name and location ofC:111111 II: 

l(we) hereby request and aullwilzt• thv An 
glican Diocese of Ontario to wi1hd1aw from
my(our) account each month till' amount 
of$ ____ as a contrib11tion lo my 
(our) local church beginning on 

If you would like your parish to record des­
ignated amounts from your PAG for spe­
cific projects, please indicate projecls and 
amounts here. 

Option 1: 

Debit from bank account (please attach a 
void cheque) 

Signature: ___________ _ 

Date: _____________ _ 

Option 2: 

Debit from Credit Card 

Card number: __________ _ 

Expiration Date: _________ _ 

Signature: ___________ _ 

Date: _____________ _ 

This a11tli11111,al 1011 111uy hl' cancelled or 
dw111;1·d al any 1ii11c upun written noti
tlH• t1dd11·ss lwlow. 

Yo11 llavt' n·rtain recourse rights if any 
l<'hit dot•s not comply with this agreemenl. 
For example, you have the right to 
receive rcimbursemenl for any debil lhat is 
not authorized or is not consistent with this 
PAC agrecmenl. 

To obtain a sample cancellation form or 
further information regarding your re­
ourse rights, contact your financial insti­

tution or visit www.cdnpay.ca. 

For more information about PAG 
please contact: 

Diocesan Financial Officer 

Diocese of Ontario 
Anglican Church of Canada 

90 Johnson Street 
Kinston, ON K7L 1X7 

Phone: (613) 544-4774 ext. 124 
Toll Free: l-(866)-524-4774 

Fax: (613) 547-3745 

'y' 'JheAnglican Diocese ofOntario




