
Pre-Authorized Payment Authorization Debit (PAD) 
 

 Personal / Family PAD ___   OR  Business PAD ___ (check one) 
 

                             
 Payor’s Name _________________________________________________________________ 
 
    
 Address  _________________________________________________________________ 
 
    
 City & Province  _________________________________________________________Phone No. ________________________ 
 
  
 I (we) authorize  The Sanctuary  to process a debit, in paper, electronic or other form on my (our) account in the amount of:  
 
  

 Weekly:  $_____________________   Account debited on Mondays 
 
 OR 
 

 Monthly: $_____________________  on the ___________  of each month beginning ______________________________. 
                                                                                         day                                                                            date 
 

 I(we) acknowledge that I (we) have read, understood and accepted all the provisions contained in the terms and conditions of the Pre-Authorized Pay-
ment Authorization and that I (we) have received a copy. 
 
 Personal / Household PAD only   Signature of Payor(s) ___________________________________________   Date _______________________ 
 
  

    ___________________________________________  Date _______________________ 
 

 Business PAD only 
 Name(s) of Authorized Signing Officer(s)                 _______________________________________________________________________ 
 

 Signature(s) of Authorized Signing Officer(s)    ___________________________________________  Date _______________________ 
 
  
         ___________________________________________  Date _______________________ 

The  Sanctuary Pre-Authorized Offering Option 

A safe, simple and secure way of giving your 
tithes and offerings. 

 
 
Here is a new convenient way to give your weekly or 
monthly offerings to The Sanctuary. 
 
With our pre-authorized payment option, your offering 
is given automatically on the date you have specified. 
 
Changes in giving amounts can be made as needed, 
at our office, with 30 days prior notice. 
 
If you have questions please phone the church office 
at 905-257-3987.  

 
 

Complete and sign the enrolment/authorization 
form below. 
 
Attach a personal or business blank cheque 
marked “VOID”  

 
 
 
 
 
 

Bring the enrolment/authorization form and void 
cheque next Sunday to church and place in the 
offering or mail it to the church office. 


