
Church of St. Padre Pio 
Fundraising Campaign 

Pledge Form 
 
 

Name: __________________________________________________________ 
 
Address: ____________________________________ Env. #  ______________ 
 
_______________________________________ Postal Code: ______________ 
 
Phone:_________________________ Email: ____________________________ 
 
 
I/We wish to pledge $___________ per week / month / year (circle one) to the 
Capital Campaign, over the next five (5) years for a total amount of $ _________ 
 
Please choose one of the following payment options: 
 
____    Post dated cheques – please make cheques payable to St. Padre Pio 

Parish and enclose with this form. 
 

____    Pre-Authorized payments. (Automatic bank debit deducted on the 20th of 
 each month). Please enclose a void cheque. 
You may stop PAG at any time by simply writing a letter with 30 days notice to the Parish 
of St. Padre Pio. If you would prefer to use a standardized cancellation form instead of 
writing a letter or for more information on your right to cancel your PAG agreement, please 
contact your financial institution or visit www.cdnpay.ca. You have certain recourse rights 
if any debit does not comply with this agreement. For example, you have the right to 
receive reimbursement for any debit that is not authorized or is not consistent with this 
PAG Agreement. To obtain more information on all your recourse rights, you may contact 
your financial institution or visit www.cdnpay.ca  

   
_____ Other, please specify ________________________________________ 
 

A tax receipt will be issued annually. Please notify the parish of any future 
changes in account information. 

 
 
___________________________  __________________________ 
Signature      Signature 
 

Thank you for your support 
 
For Parish Use only: 
 
____________________________  __________________________ 
Date Received     Completion Date 
 

Revised July  2010 


