
Saint Joan of Arc Parish Parishioner Number______________  

1701 Bloor Street West, Toronto, ON, M6P 1B1 (for office use only) 

 

Pre-Authorized Giving Plan   

Authorization Form for Monthly Withdrawals from Bank Account 

Please tick relevant box: 

 

New Contribution  Change of Banking  Change of Monthly    

    Information  Contribution 

 

Please fill out Page 2 of this form for Special Collection Offerings. 

 
Are you registered         Yes No  If no, please fill out the Parish 

in the Parish?     Registration Form 

 
I/We hereby authorize the Pastor of Saint Joan of Arc Parish to charge to my/our bank account  

on the 20th of each month my/our donation to Saint Joan of Arc Parish as follows: 

Parish - General Operations (monthly)   $_____________ 

Parish - Building Maintenance Fund (monthly)   $_____________ 

Total to Parish (monthly)      $_____________ 

 

I/We wish our monthly contribution to begin (state month) ________________________ 

Name  

Address  

City  

Postal Code  

Telephone Number  

E-mail Address  

Bank Name  

Bank Address  

Branch Number  

Name on Bank Account  

Bank Account Number   

 *Please attach a voided cheque 

 

Signature of Contributors   Date 

 

_______________________________________________ ______________________ 

 

 

_______________________________________________ ______________________ 

 

Please send this form to the Parish office. For assistance, please contact Rosanne Kelly in the Parish office at 416.762.1026, extension 

221 or email to parish@joanofarc.ca 
You may stop Pre-Authorized Giving (PAG) at any time by simply writing a letter with 30 days notice to Saint Joan of Arc Parish. If you would prefer 

to use a standardized cancellation form instead of writing a letter and your parish does not have one on hand (or for more information on your right to 

cancel your PAG Agreement) please contact your financial institution or visit www.cdnpay.ca. You have certain recourse rights if any debit does not 

comply with this agreement. For example, you have the right to receive reimbursement for any debit that is not authorized or is not consistent with this 

PAG Agreement. To obtain more information on your recourse rights, you may contact your financial institution or visit www.cdnpay.ca. 

 

 

 

http://www.cdnpay.ca/


Version - 02-2015 

 

 

 

Saint Joan of Arc Parish Parishioner Number______________  

1701 Bloor Street West, Toronto, ON, M6P 1B1 (for office use only) 

 

Special Collection Offerings 

 

The Parish also collects Special Collections listed below throughout the year. You have the opportunity to make 

such contributions if you wish. PAG contributions will be charged to your credit card twice a year on May 20th 

and November 20th. Please tick relevant box/boxes and specify your contribution amounts. 

 

I/We hereby authorize the Pastor of Saint Joan of Arc Parish to charge to my/our bank account the following 

Special Collection Offerings to Saint Joan of Arc Parish as follows: 

 

       May 20th  November 20th  

Initial Offering     $_____________ $_____________ 

 [Beginning of each year] 

 

Solemnity of Mary, Mother of God   $_____________ $_____________ 

 [New Year’s Day Offering] 

 

Easter Offering     $_____________ $_____________ 

[March or April] 

The Pope’s Pastoral Works    $_____________ $_____________ 

[May] 

Marygrove Camp for Girls    $_____________ $_____________ 

[June] 

Catholic Missions in Canada   $_____________ $_____________ 

[August] 

Needs of the Canadian Church   $_____________ $_____________ 

[September] 

World Mission Sunday    $_____________ $_____________ 

[October] 

Christmas Offering     $_____________ $_____________ 

[December] 

 

Total       $_____________ $_____________   

 

 

Signature of Contributors   Date 

 

_______________________________________________ ______________________ 

 

 

_______________________________________________ ______________________ 

 

 
Version - 02-2015 


