
PRE-AUTHORIZED PAYMENT FORM 

Your financial support makes the ministry of Glencairn Church possible! We are grateful that you are partnering 

with us in accomplishing the mission God has given - to invite people to join us in following Jesus. Your gift reflects 

the generosity of God, and you become more like Him as you give. 2 Cor 8:5; Rom 8:32. Thank you for your 

generosity!  

This form allows us to debit your account and be directed to Glencairn Mennonite Brethren Church as your 

donation. Please indicate below, the amount you wish to give, the frequency, and to which Church account. 

 I/We authorize the bank (listed below) to debit my/our account in the amount of: 

______________ General Operating Budget 

 ______________ Building Fund  

______________ Other (please specify) _______________________  

*Please Note Glencairn’s Designated Giving Policy: glencairn.ca/donate 

 

on the: 

 1st day of each month 

 15th day of each month 

 Equal amounts on the 1st and 15th of each month  

 

payable to Glencairn Mennonite Brethren Church beginning on this date _______________. 
*Please allow one month prior to start/change date 

 

Any change to the donation amount must be approved by the donor and forwarded in writing to the 

administrator(s) of Glencairn Church one month prior to the change. I/We understand that it is my/our 

responsibility to ensure that any change to this account information is kept current by notifying the administrator(s) 

below.  

PLEASE SUBMIT A VOID CHEQUE WITH THIS FORM. Otherwise, complete the following information: 

Bank Name and Address: _____________________________________________________________________________________________  

Bank Number: ________________________________________________________________________________________________________  

Transit Number: ______________________________________________________________________________________________________  

Account Number: _____________________________________________________________________________________________________  

 

____________________________________                                                                                   ____________________________________ 

Name (please print)                                                                                                                             Signature  

____________________________________                                                                                   ____________________________________ 

Name (if 2nd signature is required)                                                                                                             Signature  

 

This form can be dropped off at the main office. Contact donations@glencairn.ca with any questions.  

 

GLENCAIRN MB CHURCH 

725 Erinbrook Drive  

Kitchener, ON N2E 3E3  

mailto:donations@glencairn.ca

