
   HOPE FELLOWSHIP CHURCH 

   PRE-AUTHORIZED DEBIT FORM (HopePAD) 
   Church Copy 

 

Pre-authorized donations can only be applied to Hope Fellowship’s ministries (ie Operating Budget). 
 

Having prayerfully considered my/our giving to Hope Fellowship ministries, I/we hereby authorize 
and instruct Hope Fellowship Church to automatically withdraw donations from my/our bank account as specified below.   
These instructions supersede any previous pre-authorization I may have given.  I understand that all information on this form 
will be kept strictly confidential. 
 

               

Name (Printed)    Signature    Date 

 

Envelope number:    Effective Date      Amount    

            (if known)    (the deadline for each month is the last Monday of the previous month) 

 

□     Weekly   each Monday 

□     Semi-Monthly  first and the 15th of each month 

□     Monthly #1  first of each month 

□     Monthly #2  the 15th of each month 

Please enclose a void cheque or indicate: Transit No:__________ Institution No.:________ Account No.:______________ 

 

□     Discontinue all pre-authorization is revoked 

□     I am only changing the frequency and/or amount.  Please use the same account as before 

 
Each person should give what he has decided in his/her heart to give, not reluctantly or under compulsion, for God loves a 
cheerful giver.   II Corinthians 9:7 

 

Please place top section of this form in the box marked “HopePAD” at the Info Centre  
or scan & email to finance@hopefellowship.ca. 

   HOPE FELLOWSHIP CHURCH 

   PRE-AUTHORIZED DEBIT FORM (HopePAD) 
   Copy for your records 

 

Pre-authorized donations can only be applied to Hope Fellowship’s ministries (ie Operating Budget). 
 

Having prayerfully considered my/our giving to Hope Fellowship ministries, I/we hereby authorize  
and instruct Hope Fellowship Church to automatically withdraw donations from my/our bank account as specified below.   
These instructions supersede any previous pre-authorization I may have given.  I understand that all information on this form 
will be kept strictly confidential. 
 

               

Name (Printed)    Signature    Date 

 

Envelope number:    Effective Date      Amount    

            (if known)    (the deadline for each month is the last Monday of the previous month) 

 

□     Weekly   each Monday 

□     Semi-Monthly  first and the 15th of each month 

□     Monthly #1  first of each month 

□     Monthly #2  the 15th of each month 

Please enclose a void cheque or indicate: Transit No:__________ Institution No.:________ Account No.:______________ 

 

□     Discontinue all pre-authorization is revoked 

□     I am only changing the frequency and/or amount.  Please use the same account as before 

 

Bring the whole tithe into the storehouse, that there may be food in my house. Test me in this," says the LORD Almighty, "and 
see if I will not throw open the floodgates of heaven and pour out so much blessing that you will not have room enough for it.   
Malachi 3:10 

Retain bottom section for your records 

Mar 2020 

Mar 2020 


