NATION AT PRAYER

Pre-Authorized Payment Authorization Form
How to use this form
I/We wish to make the following donation on a monthly basis:

Start Date:  1stof ,2008 e To start a pre-authorized payment, please fill in all
information and attach a voided cheque or a copy of a
Check one: __ new request cheque.
__change request
_ termination request e To make a change, indicate the change(s) you wish to make
on the authorization form, noting that it is a change
I/We authorize Nation At Prayer to debit our account $ request.

on the 1st day of every month until written notice to change this

amount is provided. : . :
p e To terminate the pre-authorized payment, please enter $0

Name: for the amount noting that it is a termination request.

Address:

Please mail to:

Postal Code:

NATION AT PRAYER
P.0. Box 192
Bank Name: Pickering, Ontario
Bank Address: L1V 2R4
Branch#:______ Acct#: If you would like further information on
o ) i Pre-Authorized Payment please contact
If this is a new request, please attach an unsigned voided John de Bruijn at 905-294-8479.

cheque or a copy of a cheque.

[/We warrant that all persons whose signatures are required to sign
on this account have signed below:

Signature(s):

Date:




