Pre-Authorized Debit (PAD) Agreement

Boys & Girls Club
Services of Greater Victoria

106804032RR0002

Boys & Girls Clubs
of Greater Victoria Foundation

890511975RR0001

I/We would like to support Boys & Girls Club of Greater Victoria through monthly donations:

Name |First Name Last Name

Address |Address

City |City Province BC

Postal Code VVOA 3N6 Phone Number

Email |email@ici.ca

This donation is made on behalf of: Individual Business

I/We authorize Boys & Girls Club Services of Greater Victoria to process a Pre-Authorized Debit (PAD)in the dollar amount of:

$ on the first of each month beginning: |SELECT THE MONTH

from my/our account located at |Bank Location

Please credit my donation to: | Choose from the list or Enter your own text.

for: | Choose from the list or Enter your own text.

I/We have attached a cheque marked "VOID" and will inform Boys & Girls Club, in writing, of any change in the
information provided.

I/'We may revoke my authorization at any time, subject to providing notice of at least 14 days. I/We have the right to receive
reimbursement for any debit that is not authorized or is not consistent with this PAD agreement.

Authorized Signature Date

Boys & Girls Club of Greater Victoria
301-1195 Esquimalt Rd
Victoria, BC V9A 3N6
Tel 250.384.9133
Fax 250.384.9136

giving@bgcvic.org

SAVE & PRINT EMAIL FORM
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