
 

Monthly Gifting  
Pre-authorized Debits (PAD) Agreement 

 
1. Donor Information:  
Name: ______________________________________________________________________________  
Address: ____________________________________________________________________________ 

City: ________________________________ Province: ______________ Postal Code: ___________  
Phone:________________________________________ Fax:  _______________________________  
Email:  _____________________________________________________________________________ 

 
2. Banking Information             

 

             Branch Transit 
 

Account Number:             Number: 
 

Financial Institution 

            
 

            
 

Number:       Chequing:  Saving: 
  

 
Financial Institution Name: ____________________________________________________________ 

Address: ____________________________________________________________________________  
City:________________________________ Province: _________________ Postal Code: __________ 

 
3. Pre-Authorized Debit (PAD) Details 

You, the Payor, authorize Carey Theological College to debit the bank account identified above for payment of approved 

monthly donation transaction. 
    
The amount you would like to donate monthly is:                     The designated donation amount will be withdrawn on the: 

 
CAD $:____________                                                                           1st               15th                30th                of each month 

 
You, the Payor, may revoke your authorization at any time with a 30 day notice in writing to 

Carey Theological College. To find out more about the PAD cancellation process or to obtain a sample cancellation form, you 

may contact your financial institution or visit www.cdnpay.ca. 
 
Signature of Account Holder: Signature of Joint Account Holder (if applicable): 

________________________________ _____________________________________ 

Name (print): Name (print): 
Date: Date: 
 
You, the Payor, have certain recourse rights if any debit does not comply with this agreement. For example, reimbursement that 

is not authorized or not consistent with this PAD agreement. To obtain more information on your recourse rights, you may 
contact your financial institution or visit www.cdnpay.ca. 
 
4. When the form is complete or for any inquiries, our contact information is as follows: 
 
CAREY THEOLOGICAL COLLEGE 
5920 Iona Drive Vancouver, 
B.C. V6T IJ6  
(p) 604-225-5920 (f) +1 (877) 244-5139 

givetocarey@carey-edu.ca 

 
 
OUR DONATION POLICY  
Spending of donations and other funds are limited to the programs and projects 

that are approved by Carey. At times, donations may be received that are restricted 

by the donor to a particular program or project. In cases where donations are 

restricted, Carey shall honour the restriction with the understanding of all 

concerned that should the program or project be completed or cannot be 

completed for any reason within a reasonable time as determined by Carey, then 

the remaining amounts, in whole or in part, may be used for other areas of need as 

determined by Carey. For more information, please visit https://carey-

edu.ca/donate-now/. 


