Pre Authorized  Information  AND  Donation  Form
Please fill in the form, include a cheque marked “VOID” and mail both to 


Vita Centre


47 Queen St. South


Mississauga, ON L5M 1K5

________________________________________________________________________
Please read carefully……………..

Each payment shall be the same as if I have personally issued a cheque authorizing my Bank to pay vita Centre as indicated and to debit the amount specified from my account.

I will notify vita Centre in writing 30 days prior to moving my account from one bank or branch to another, or, if there are any other changes to my account.

I will notify vita Centre 30 days prior to the date from which I wish to cancel or suspend my monthly donations in order to allow sufficient time for the adjustment to my donation to be processed by Vita Centre.

I am the person required to sign on the bank account noted:

Signed:  

_________________________________

Dated: 

_________________________________


PREAUTORIZED GIVING FORM

To:   Vita Centre
 Please print 
Your name:
_________________________________
Address: ______________________

Apt. # __________

City: ____________________________  
Postal Code: ______________________

Name of your Bank
Branch Address

Bank Number ___ ___ ___ ___

Transit Number ___ ___ ___ ___ ___ 

Account # ___ ___ ___ ___ ___ ___ ___ 

I AUTHORIZE Vita Centre to debit my account as indicated above, in the amount of:

$ _________________    each month, on 
the 15th day of the month,  for a period  
of ___________________ Months,   OR 

      until further notified. 
Receipts will be issued at the end of the year for the total amount of the donation for that year.  Thank you for your support!
































