
Pre-Authorized Debit (PAD) Agreement 
For Donations To 

Westney Heights Baptist Church 
1201 Ravenscroft Rd. Ajax, ON L1T 4K5 

905-686-7782 
bonnie@westney.ca 

I want to donate to Westney Heights Baptist Church through automatic, recurring pre-authorized debits 
(PAD) from my bank account.     Amount: _____________ 

Frequency (please check): ___semi-monthly (1st and 16th) or ___monthly (1st) or ___monthly (16th). 
OR 

I want to make a one-time donation to WHBC through a pre-authorized debit (PAD).   
Amount: __________on the 1st day of _______ (Month/Year) OR the 16th day of ________(Month/Year) 

This donation(s) is for:  general use (please check): ____ 
      or for special designation: ____________________________________________. 

This donation is made by (please check):  An Individual ______ or a Business______. 

I have stapled a blank cheque (marked void) or a Direct Deposit Form (printed from my on-line bank 
account) to the back of this form. _______(Initials) 

Donor’s Name ______________________________________ Email______________________________ 

Address _______________________________________________________ Phone _________________ 

Signature ___________________________________________ Date _____________________________ 

I may revoke my authorization at any time by providing 30 days written or emailed notice to WHBC (see 
contact info above.) 
I may change the amount or the designation by providing 30 days written or emailed notice to WHBC. 

I have the right to receive reimbursement for any PAD that is not authorized or is not consistent with 
this PAD agreement.  Further information on my recourse rights is provided at:  www.cdnpay.ca. 

This completed form can be mailed to or dropped off at: Westney Heights Baptist Church 
  Attention:  Bookkeeper 
 (see address above) 

  or 
This completed form can be scanned and emailed directly to the bookkeeper:  bonnie@westney.ca. 
You will be informed of the date of your first PAD at the email address you provide above. 

  For office use only (Do not write in this box) 

Date received _____________________       Delivered by mail ___,  in person ___,  email ___. 
Added to EFT template for ____________(date).  Confirmation email of 1st PAD ________(date) 
Removed from template ________ (date) 

http://www.cdnpay.ca/
mailto:bonnie@westney.ca
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