
Giving: The Automatic Way - The Pre-Authorized Giving Plan

Our Pre-Authorized Giving Plan allows your monthly gift to automatically be withdrawn from your bank account or billed to your 
credit card and deposited to Village Missions of Canada. You can withdraw from this plan at any time by contacting us in writing.  Please fill 
out the authorization form on this page in full and return it to Village Missions of Canada.  

Pre-Authorized Giving Plan 
Donor Information:  Please print. 

_____________________________________________________________________________________________________________ 
(First Name)  (Middle Initial) (Last Name)  

_________________________________________________________________________________________________________________________________________________ 
(Street)     (City)    (Province)  (Postal Code) 

______________________________________________________________________________________    _________________________________________________________ 
(Email Address) (Phone Number) 

Spouse’s Name (if joint account) ___________________________________________________________________________________________ 

Designation of Funds - Monthly Amount: 

□ VM General Fund $_____________________________ 

□ Village Missionary or Special Project - please specify:

Missionary/Project:  ________________________________________________ $____________________________ 

Starting:  Month ____________________5th □ or 20th □ Total:    $____________________________ 

Banking Information: (Please fill out for Automatic Bank Withdrawal & attach a “VOID” Cheque) 

Name of Financial Institution: ______________________________________________________________________________________ 

Branch Address _____________________________________________________________________________________________________ 

Account Number: _____________________________________________________________________________________________________________ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Credit Card Information: Name exactly as it appears on credit card _______________________________________

Credit Card # __________________________________________________ Expiry Date ______/______   MC □   VISA □

Signature: __________________________________________________________________   

**For Bank Withdrawal - Please attach a blank cheque -  Marked **VOID** 
All contributors’ gifts will be used to fund the work and ministry of Village Missions of Canada in accordance with its policies. At the discretion of 
Village Missions of Canada, designated gifts will be used where most needed when funding exceeds objectives, or when the project/program cannot 

be carried out.   *Receipts will be issued annually unless otherwise requested

Mailing Address:   Box 3400, Mission, BC V2V 4J5       Toll free:  1-866-885-3885 

Email: etracey@villagemissions.org      www.villagemissions.ca 

mailto:etracey@villagemissions.org

