
 

Pre-Authorized Debit St. Paul the Apostle (Payee) 

2265 Headon Road, Burlington, ON L7M 4E2 

 

Thank you for donating to St. Paul the Apostle Church. It is through the generosity of our parishioners and those 

in the community that enables us to continue to serve our parish, our community, and those in need. 

Pre-Authorized Debit 

Pre-authorized giving allows you to give to your parish through scheduled monthly transfers from your bank 

account. Once a month, your account will be debited an amount you specify. These funds are then deposited 

directly into the parish’s account. 

Authorization Form for Pre-Authorized Debit  

Regular Sunday Offering 

I authorize St. Paul the Apostle Church to withdraw from the stipulated account $_______________ monthly on 

the first day of the month. 

Special Collections 

I additionally authorize St. Paul the Apostle Church to withdraw the following amounts for these Special 

Collections. (Debited following the collection in the parish) 

Yes Purpose Amount                Month When Debited 

______ January 1, Mary Mother of God  ________________  January 

______ Seminary Education*   ________________  February 

______ Share Lent*    ________________  March 

______ Good Friday*    ________________  March or April  

______ Easter Offering    ________________  March or April 

______ Pope Pastoral Works*   ________________  May   

______ Building Maintenance Fund  ________________  Monthly 

______ Cura Pastorum*   ________________  June 

______ Needs of the Canadian Church ________________  September 

______ Respect for life    ________________  October 

______  World Mission Sunday*   ________________  October 

______  Christmas Offering   ________________  December 
*Diocesan collections. 

Personal Information: 

 Payer’s Name:  

 Address:  

 Telephone:  

 E-mail:  

I may revoke my authorization at any time, subject to providing notice of no less than 15 days. For more 

information on my right to cancel a PAD Agreement, I may contact my financial institution. 

Check List  

1. Please complete all sections.  

2. Return the completed form, with a blank cheque marked “VOID” to the parish office. 

 

Signature of Account Holder(s)__________________________________   Date______________________________ 

Please Note: You may cancel, top up your donations, or change this information at any time by calling St. Paul 

the Apostle Parish Office at 905-332-5115.  
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