Pre-Authorized Remittance (PAR)
⬜

For registration of new PAR donors

PAR envelope number: _____________________
Or

⬜

FOR USE BY ADMINISTRATOR
Church PAR administrator: ____________________________
Phone number: _______
___________________
E-mail: _____________________
______________

For banking changes for existing donors

Donor name: ________________________________________________________________________________________________
Address: _____________________________________________________________________________________________________
City: ________________________________ Province: _______________________ Postal code: _________________________
E-mail__________________________________________Envelope#______________________ (if you do not yet have an envelope number,
please contact Amanda at the church office: office@churchofthetransfiguration.ca or 416-489-7798)
Name of local church: Church of the Transfiguration
Address: 111 Manor Road East, Toronto, Ontario M4S 1R4
This monthly gift to the above church is to benefit of the following ministries (see reverse side for giving legend):
General: $________________________
FaithWorks: $_______________________
Other (please specify:

) $___________

__

TOTAL: $

Option 1: Pre-authorized remittance
Please attach a VOID cheque.
I/We request/authorize The United Church of Canada to debit my/our account on the 20th of every month, starting the
20th of _____________________ , 20
. I/we also recognize and agree to the following: that I/we may revoke my/our
authorization at any time, subject to providing notice of 15 days. To obtain a sample cancellation form, or for more
information on my/our right to cancel a pre-authorized remittance (PAR) agreement, I/we may contact my financial
institution or visit www.cdnpay.ca. I/we have certain recourse rights if any debit does not comply with this agreement. For
example, I/we have the right to receive reimbursement for any debit that is not authorized or is not consistent with this PAR
agreement. To obtain more information on my recourse rights, I/we may contact my/our financial institution or visit
www.cdnpay.ca.
Signed: _____________________________________________________________ Dated: _______________________

Please see reverse side for Option 2 and further details →

Option 2: Visa/MasterCard/American Express
Please note that a 2–3% service charge reduces the total of your donation to your congregation.
Card number: _________________________________________________________________ Expiry: ______ ______ MM YY
Name on card: _____________________________________________________________________________________
Signed: _____________________________________________________________ Dated: _______________________

Thank you for your generosity.
Please return completed forms to the church office.
Thank you for contributing to the ongoing health of the Church of the Transfiguration in this way! Completed
forms may be given to Amanda, our Parish Administrator, for processing.
If you have any questions, please contact her in the church office.

Amanda Jagt, Parish Administrator
Church of the Transfiguration
111 Manor Road East
Toronto, ON M4S 1R4
Phone (416) 489-7798
E-mail: office@churchofthetransfiguration.ca

Legend for Giving
General Giving:

supports the general operating expenses of our community.

FaithWorks:

Fund used in the following ministries in Canada:
care of people who are homeless and those in need.
support for newcomers and refugees
transitional housing and recovery to women and children seeking to break the
cycle of abuse and poverty.
helps address the social and economic crisis in indigenous communities

PWRDF

Fund used in the following ministries around the world:
makes financial and human resources available to partners around the world
working to improve health, food security and livelihoods for vulnerable people.

Little Lambs

supports our Little Lambs Drop-In program for babies, toddlers, and their caregivers.

Capital Reserve:

helps pay for major repair work (e.g. boiler, roof replacement/general repairs).

