
Bethel Church 
315 Johnson Street 
Kingston, Ontario K7L 1Y7 
 

        SUPPLEMENTARY Pre
 
I already support Bethel Church through a 

 
Further to that agreement, I hereby authorize a
needed) for the amount and event stated below.  I understand that a debit will be processed to my bank 
account on the stated dates, or the next 
I understand that I may revoke my authorization at any time, subject to providing 
Church below no less than 30 days prior to the date of withdrawal.  
 

 
I also understand that I have certain recourse rights if any debit does not comply with this agreement. For 
example, I have the right to receive reimbursement for any debit that is not authorized 
with this PAD Agreement. To obtain more information on my recourse rights, I may contact my financial 
institution or visit www.cdnpay.ca. 
 

I HEREBY AUTHORIZE THE FOLLOWING SUPPLEMENTARY
 
DONATION: $ ___________  On what date
 
To Which Account/Project?: 
 

General  $_________

Constance Lake $_____

Other 
 
Comments, if any: 
_________________________________________________________________________________________
_____________________________________________________________________
 
DONOR NAME(S): _____________________________
 
PHONE:    _____________________________
 
Email:   _____________________________
 
   

Signature: ________________________

 
Any questions?  Call 

Pre-Authorized Debit Agreement

through a pre-authorized donation.  

I hereby authorize a one-time debit to my bank account (no 

stated below.  I understand that a debit will be processed to my bank 
or the next business day, until such time as the authorization is revoked.

at I may revoke my authorization at any time, subject to providing written 
prior to the date of withdrawal.   

Bethel Church 
c/o Amy Grendel 

314 Johnson Street 
Kingston ON K7L 1Y7 

613-542-2990 
bethel@kingston.net 

have certain recourse rights if any debit does not comply with this agreement. For 
receive reimbursement for any debit that is not authorized 
obtain more information on my recourse rights, I may contact my financial 

SUPPLEMENTARY DEBIT TO MY BANK ACCOUNT

at date? ___________ 

$_________   Build $_________   BBYBBB $_____
 

_________  Missionary Christmas Gifts $_________
 

Other APPROVED project $_________ 

_________________________________________________________________________________________
_________________________________________________________________________________________

________________________________________ 

________________________________________ 

________________________________________ 

________________________  Date: ____________________

uestions?  Call Amy Grendel at 613-542-2990. 

Debit Agreement 

no VOID cheque is 

stated below.  I understand that a debit will be processed to my bank 
until such time as the authorization is revoked.  

written notice to the Bethel 

have certain recourse rights if any debit does not comply with this agreement. For 
receive reimbursement for any debit that is not authorized or is not consistent 
obtain more information on my recourse rights, I may contact my financial 

BANK ACCOUNT: 

_________ 

$_________ 

_________________________________________________________________________________________
____________________ 

____________________ 


