
 

 

 

COPTIC ORTHODOX PATRIARCHATE 

ST. MARY AND ST. JOSEPH 
COPTIC ORTHODOX CHURCH 
RICHMOND HILL, ONTARIO 

  

PRE-AUTHORIZED DEBIT FORM 
 

Please attach a VOID cheque 

 

I/We hereby request and authorize St. Mary and St. Joseph’s Coptic Orthodox Church, Richmond Hill, 

ON, Canada on behalf of: 

Donor name (s):________________________________________________________________  

Donor address: ________________________________________________________________ 

City: ________________________________ Province: _________________ Postal code: ___________ 

 to debit my/our account on the 20th day of each month in the amount of $________, starting on the 

20th of (enter month/year ) ______________ as my/our contribution to the church.  

 

I/We also recognize and agree to the following:  I/we may change the amount of the contribution at any time by contacting 

our church, subject to providing notice of 15 days  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 agreement.  I/we waive my/our right to receive pre-notification of the amount of pre-authorized remittance and 

agree that I/we do not require advance notice of the amount of donation before the debit is processed.  The use, retention 

and disclosure of personal information collected from this form is done in compliance with all applicable federal and provincial 

privacy legislation, and adheres to the principles of the Personal Information Protection and electronic Documents Act. 


