| would like to support the ministry of Adam House through monthly
pre-authorized donations debited from my bank account. PADs on behalf
of Adam House, are processed by PAR, The United Church of Canada.
Your tax receipt will be provided by Adam House.

O

Please debit my account I $30 0O $60 U $100 U Other: $

S€

on the 20" day of each month, starting the 20t of this year
of . | also recognize and agree to the following: @ home, support and advocacy for re
e | may change the amount of my contribution at any time by contacting Adam ..
House Thank you for your partnership in our
e | have certain recourse rights if any debit does not comply with this agreement. ministry. Please include your contact
For example, | have the right to receive reimbursement for any debit that is information so we can send you a tax
not authorized or is not consistent with the PAR agreement. To obtain more receipt at the end of the year.
information on my recourse rights, | may contact my financial institution or visit
wwvsf.cdnpa)f.ca. ' o ) Name:
e | waive my right to receive pre-notification of the amount of pre-authorized
remittance (PAR) and agree that | do not require advance notice of the amount
of PAR before the debit is processed. Address:

City:

*Please attach VOID cheque*

Postal Code:

Signature: Date:

O 1 would like to receive quarterly updates by 0 email O mail

Mail Form & VOID cheque to:
Adam House
430 Gladstone Ave.,
Toronto, ON M6H 3H9



http://www.cdnpay.ca/

