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PRE-AUTHORIZED PAYMENT 

2219 Kennedy Road, Toronto, Ontario, Canada M1T 3G5 

Tel: 416 699 7077  Fax: 416 699 9019  Toll Free: 1 800 897 8865 (Canada only) 

e-mail: missions@missionsocieties.ca www.missionsocieties.ca 

FORM A – BANK 

Monthly Giving Plan To help missions please use my gift for ⧠ The Society for the Propagation of the Faith – Funds the Missionary Church. ⧠ Society of St. Peter the Apostle – Educates priests, brothers and sisters. ⧠ Holy Childhood Association – Helps needy children.  Yes, I authorize the Society for the Propagation of the Faith for Canada, English Sector to draw on my account #___________________________on the 15th day of each month for the amount of $____________________. The donation will be used as indicated above. NAME:_____________________________________________________________________ YOUR OFFICIAL SIGNATURE: ___________________________________________ ADDRESS:  ________________________________________________________________ CITY: _____________________________________ PROVINCE: _____________ POSTAL CODE: ________________________ TELEPHONE: ______________________________________ E-MAIL: _________________________________________________ 
Blank check mark VOID is attached. Once a year in December we shall send you an official income tax receipt. 


