
 
 
 

 
AUTHORIZATION FOR A DONATION BY PRE-AUTHORIZED DEBITS (PAD) 

 

Please complete all sections of this form and return to Westgate with an attached blank cheque marked ‘Void’ from your financial institution.  

PAYEE:  Westgate Mennonite Collegiate    NEW AUTHORIZATION   
  86 West Gate      CHANGE TO EXISITNG AUTHORIZATION  
  Winnipeg, MB R3C 2E1      
  Ph. (204) 775-7111     CANCELLATION NOTICE *       
  Crosstown Civic Credit Union Acct# 13614                * cancellations require 2 weeks written notice  
 

PAYOR: (debit/transfer from)     Mr.   Mrs.   Ms.    
First Name:  ______________________________________________Last Name:________________________________________________ 

Address:  __________________________________________________________________________________________________________ 

City/Province:  ________________________________ Postal/Zip Code:  ________________ Phone number:  _________________________ 

 

PAYOR’S FINANCIAL INSTITUTION 
Name of Institution: _________________________________________________________ 

Branch Address:  ____________________________________________________________   

City/Province:  _______________________________ Postal/Zip Code:  ________________ 

Account Information: ________________     ____________     ________________________ 
            Branch No./Transit     Institution No.               Account No.  
                           (5 digit)                       (3 digit)             (12 digit max.) 
 

TRANSACTION INFORMATION 
 
Purpose of Payment: Donation  
Amount of Donation: Fixed $__________________   An income tax receipt will be issued for donations over $10.00 
I would like to designate my donation to: 
Capital Campaign Bursary Fund  Scholarship (Name: ____________________)  General Operating Fund 
A specific educational dept. (eg. Music, French, Library, etc.) _________________________________________ 
Other (please specify) _________________________________________________________________________ 
 
Frequency: 
One Time        
Monthly - 1st     OR    

15th   of the month           Quarterly - 1st     OR    
15th   of the month 

Semi Monthly - 1st and 15th  of the month   Semi Annual - 1st     OR    
15th   of the month 

 
First Date ________   ________   ________   Last Date ________   ________   ________  OR     Until further notice 
         month               day                   year                                     month               day                   year      
                  
I/We acknowledge that this Authorization is provided for the benefit of the Payee and Processing Institution and is provided in consideration of the 
Processing Institution agreeing to process debits (PAD’s) against the Account with Processing Institution in accordance with the Rules of the Canadian 
Payments Association. By signing this Authorization, the Payor acknowledges having received and having read a copy of this agreement, including the terms 
and conditions on page 2, acknowledges understanding the terms and conditions of this Agreement, and agrees to be bound by the terms and conditions of 
this Agreement, including the terms and conditions on page 2. I/We warrant and guarantee that the person(s) whose signature(s) are required to sign on 
the Account have signed the Authorization.  I/We will notify the Payee by completing a ‘Change to Existing’ Authorization if I/we move our account from 
one bank or branch to another, or any other change to this account. 
 

____________________________________________________________             _________________________ 
Signature of Payor/Account Holder        Date 
 

***  PLEASE ATTACH A CHEQUE MARKED “VOID” TO THIS FORM  *** 
 

  86 West Gate  
  Winnipeg, Manitoba 
  Canada   R3C 2E1 
  Ph: (204) 775-7111 
  Fax: (204) 786-1651 
  www.westgatemennonite.ca 
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