
 
 
 

 
 
 
 
 

 
Please Check the Appropriate Box  
 

☐ New PAG Donor      ☐ Existing Donor - Change in Amount     ☐Existing Donor - Bank Change 

 

I/We,                                                                                                              (envelope #                 ),  

request and authorize St. Cuthbert’s Anglican Church to debit my/our account on the1st of every 

month in the amount of $____________ starting on the 1st of ____________(month) _______(year) 

 
This monthly contribution by me/us to St. Cuthbert’s, Leaside is to be designated as follows: 
 
Parochial $___________  Other $__________ (Please designate) __________________________ 
          FaithWorks / Vegetable Garden / Outreach 
 
Banking Information: 
 
Institution # _________________ Transit # _____________   Account # _______________________  

 
Please attach a VOID cheque.  

If this is a joint account, both individuals on the account must sign this form. Thank You.  

 
Signed: _______________________________________ Date: ______________________________  

 

Signed: _______________________________________ Date: ______________________________  

 
PAG Contact: Church Office - 416-485-0329   or email stcuthbertleaside@toronto.anglican.ca 

  

We agree to be bound by, comply with, respect and apply all relevant provisions of the Canadian Payments Act and all related by-laws, 
rules and standards in force from time to time as they apply to PARs including, without limitation, the Confirmation/Pre-notification 

requirements or waiver of Pre-notification requirements and cancellation requirements as set out in Rule H1.  
 

The use, retention and disclosure of personal information collected from this form is done in compliance with privacy legislation, including 
but not limited to, the Personal Information Protection and Electronic Documents Act (2000, c.5)._  

 

St. Cuthbert’s Anglican Church Charitable Registration # 119171288 RR 001 
 

 
 

PAG AUTHORIZATION FORM  
 

Please return this completed form and a void cheque to: 
 

St. Cuthbert’s Leaside 
 

1399 Bayview Avenue, Toronto, Ontario   M4G 3A6 
 

Tel: 416-485-0329 Email: stcuthbertleaside@toronto.anglican.a 

• I may change the amount of my contribution at any time subject to providing notice at least 5 business days before the 
1st day of the month. 

• I may revoke my authorization at any time, subject to providing notice at least 5 business days before the 1st day of the 
month by submitting a Cancellation Form obtained from the Church PAG Contact.   

• I have certain recourse rights if any debit does not comply with this agreement. For example, I 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 my recourse rights, I may contact my financial institution or visit www.cdnpay.ca.  

I waive my right to receive pre-notification of the amount of the Pre-Authorized Giving (PAG) and agree 
that I do not require advance notice of the amount of PAG before the debit is processed.  


