
St. Cuthbert’s Church and 
Community Centre 

Giving Made Easy 
Ple e ret r  t e form to: 

By Mail: 1541 O k ill Drive, O kville ON L6J 1 6 
By Email: tc t erto kville gm il com 

i

i i
i i li i

Thank you for your suppor  o he inis ries o . u hbert’s 
You a e a di erence! 



New*  Increase  Decrease  Change Banking*  Cancel  

Name(s)________________________________________________________________________________ 

Address ________________________________________________________________________________ 

City ________________________________________________Postal Code _________________________ 

Phone________________________________ Email ____________________________________________ 

For New or Changed Banking, please provide a void cheque OR complete the table below: 

Payments can be taken on any numerical day of the month, i.e., 1st, 15th, 22nd, etc. 

I/we hereby authorize you to debit my/our acco t e c  mo t  o  t e _______ 1 t, 12t , 23r , etc  i  t e 
amo nt f $ _  payable to the Dioce e of Ni g r  o e lf of t t ert’ rc , O kville ** 
Yo r treatment f each payment shall be the me  if I we er o lly i e  c e e th ri i g y
to pay as indicated and to debit my/our account accordingly. 

IMPORTANT: This authoriza ion may be cancele o  wri e o ice  Ple e ote t t t e rch fice 
m st receive any change by the 15th of the mo t  for it to t ke e ect t e followi g mo t

Signature (1) ________________________________________ Date ____________________________ 

Signature (2) ________________________________________ Date ____________________________ 

**The Diocese of Niagara remits Pre-Authorized Giving dona ions back to name of church, city or town. Please contact 
the church ofice at your church ofice number with any ques ions or to make any changes. 




