
PRE-AUTHORIZED GIVING PLAN 
AUTHORIZATION FORM 

I hereby authorize 

to debit my account each month for my donation. 

 Name:                                                                                          Envelope # _______            

 Address:  _____________________________________________________________                                                                                                                          

 Postal Code: __________________          Telephone:  _____________________ 

All Saints Parish invites your contribution to the regular Sunday collection, to the Building Fund, and 
to any other fund that may be of interest to you, such as Together In Action and Youth Ministry. 

Please debit my account:     

 $ ________________ each month for the regular Sunday collection. 

 $ ________________ each month for the Building Fund. 

 $ ________________ each month for _________________________________. 

I would prefer to have the debit to my bank account on the ________________ day of each month. 

Please attach a void cheque (unsigned) to this form  

2405 – 12 Avenue South, Lethbridge, Alberta T1K 0P4 
Phone: (403) 327-8931   Fax: (403) 328-2216 

Email: adminallsaints@shaw.ca   Website: www.allsaintslethbridge.org

I have read and understand the terms of this authorization 

   (signature)              (date)
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