
 

 

I/We, (envelope/tracking# ), request and authorize 

The United Church of Canada to debit my/our account on the 20th of every month in the amount of 

$ , starting on the 20th of , (enter month/year). This contribution is 

made on behalf of: 

  Name of Local Church: St. Matthew’s Anglican Church in the Glebe 

 Address:  217  First  Avenue,  Ottawa,  ON  K1S 2G5 
  Email: StMattGlebePAR@gmail.com 

This contribution by me/us to the above local church is to benefit: 

Parish‐Undesignated$  ; (Please attach a VOID cheque with this form) 

Designated Fund (Optional):(name)   $   ; Other Fund   $    

This donation/payment is made on behalf of (check one): Individual(s) Business 

Signed: Date:    
 

• 

• 
 

 

my financial institution or visiting www.cdnpay.ca. 

• 
 

 

 
 

institution or visit www.cdnpay.ca. 

• 
 

 

processed. 

Name of Church PAR Contact: Brian Effer, Contributions Coordinator 647-521-6878 StMattGlebePAR@gmail.com 
***************************************************************************************************************************** 

We agree to be bound by, comply with, respect and apply all relevant provisions of the Canadian Payments Act and all related by‐laws, rules and standards in 

force from time to time as they apply to PAR’s including, without limitation, the Confirmation/Pre‐notification requirements or waiver of Pre‐notification 

requirements and cancellation requirements as set out in Rule H1. 

The use, retention and disclosure of personal information collected from this form is done in compliance with privacy legislation, including but not limited to, 

the Personal Information Protection and Electronic Documents Act (2000, c.5) 
 

 
(For new PAR donors and to make changes to banking 

details) 
 

St. Matthew’s 

T h e A n g l i c a n C h u r c h i n t h e G l e b e 
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