ETHNOS A THRIVING CHURCH FOR EVERY PEOPLE.

7 _caaon - PRE-AUTHORIZED DEBIT AGREEMENT

Your name(s)

Address Daytime phone O cell

City Prov Postal Code Email

Transit Number (5 digits):

Institution Number (3 digits):

Account Number:

Please make the transfers on the © 1st or © 15th of the month (or next business day), beginning / (month/year).

This donation is made on behalf of: © an individual
O a business

Please note that receipts for donations from business bank accounts can only be issued in the name of the business.

Signature Date

Signature Date

Two signatures are required if the account requires two signatures on cheques.

I (we) wish to give monthly to the following missionaries or projects:

Name $
Name $
Name $

Where Most Needed $

To help with administrative costs (optional]l QO $5/ month

Total $

Ethnos Canada e PO Box 707 @ 313363 HWY 6 S e Durham ON NOG 1R0
Local: 519-369-2622 o Toll free: 844-855-6862 o Fax: 519-369-5828 e finance@ethnos.ca
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