
	

	

	 	  
 

St. Paul’s Anglican Church 
Osgoode 

Pre-Authorized Remittance 
 
 

 
 
 

For where your treasure is, 
there your heart will also be. 

 
Matthew 6:21 

	Parish Contact: 
Wendy Mussell, Treasurer 
stpaulsosgoode@gmail.com 
	



	

      
       If you have automatic  
withdrawals from your bank account 
to pay your bills, taxes, or mortgage, 
then you already understand the 
PAR principle.  
      Besides being convenient, using 
PAR for your offering ensures 
regular monthly givings to help our 
church’s ministry even when you 
are away. You will be providing our 
congregation a dependable flow of 
contributions, which increases our 
overall financial stability. Why not 
participate in PAR?  

Your regular giving 
supports the local ministry of our 
congregation.  
 - Prayerfully decide what you will 
give monthly  
- Fill out the authorization form, and 
attach a cheque marked “VOID.”  
Enclose both in an envelope and 
place on the offering plate or give to 
our designated PAR contact person.  
- The amount will be transferred 
from your account to our 
congregation's account mid-month. 
You can modify or cancel your 
donation or change your information 
with 7 days notice. 
	
	

 
Changes 
Please change my gift: 
	
Amount of Gift: 
____________________________.	

Date: 

____________________________.
Signature: 

____________________________. 

 

Changes 
Please cancel my gift: 
	
Date: 

____________________________.
Signature: 

____________________________. 

 

Please note that any changes or 
cancellations must be received by 
the 1st of the month in order to take 
effect the same month. 

 
 
Option 1: Pre-authorized debit  
Please attach a VOID cheque. 
 
I request/authorize The United 
Church of Canada (administers plan 
for Anglican Diocese) to debit my 
account on the 20th of every month, 
starting the 20th  

of                                                     . 

Amount of Gift                                . 

____________________________. 

I/we also recognize and agree to the 
following: 
- I may change the amount of my 
contribution at any time by 
contacting our church PAR contact. 
- I waive my right to receive pre-
authorized remittance (PAR) 
Name: 

Address: 

 

____________________________. 
Signature 
 

GOD’S MISSION 
       OUR GIFTS 
	


