
  P R E - A U T H O R I Z E D  D O N A T I O N S  A U T H O R I Z A T I O N  
F O R  B A N K  W I T H D R A W A L ;  S T A R T , S T O P ,  O R  C H A N G E  

Form 3 
Please check the boxes that apply 

I hereby authorize St. Stephen’s Anglican Church Calgary to start withdrawing the amount indicated below from 

my bank account on the last business day of each month, beginning with the month shown below until I cancel or 

change my instructions in writing. 

OR 

I hereby authorize The Diocese of Calgary, Anglican Church of Canada to start withdrawing the amount 

indicated below from my bank account and transfer it to St. Stephen's Anglican Church Calgary on the 16th day of 

each month or the first business day following, beginning with the month shown below until I cancel or change my 

instructions in writing. 

I hereby authorize St. Stephen's Church Calgary, Anglican Church of Canada to change the monthly withdrawal 

from my bank account in accordance with the information provided below. 

I hereby cancel my authorization for St. Stephen's Church Calgary, Anglican Church of Canada to withdraw a 

monthly amount from my bank account on behalf on my congregation. 
 

Please return the completed form (signed and dated), and any subsequent instructions, to the Parish 
Envelope Secretary - envelopes@ststephenscalgary.org 

 

 

   

 

 
 

 

 

 
 

 

 

 
 

 
 

  

 

  

 

 
 

 

 

 
 

 
 

  

 

  
 

  
 

  

 

  

 

 
 

 
 

 

 

 
 

 

 

  

 
 

 
 

 

 

Office Notes: 
 
 
 


