
authorize the Diocese of  Land  also   bank

There is a fee of $.50 per withdrawal.

The parish would like the amount debited 

- End of month          _______Yes     ______No

E-mail address -  ___________________________________

Authorized Signing Authorities:

Signature Printed Name

Signature Printed Name

Signature Printed Name

A SAMPLE CHEQUE , MARKED VOID IS ATTACHED.

DIOCESE OF RUPERT'S LAND

Pre-Authorized Remittances

I hereby authorize the Diocese of Rupert's Land to debit the parish bank account
(as identified by the attached voided cheque) 
- for the Parish of _________________________________________________

Please debit the parish bank account for the clergy and lay individuals who are 

enrolled in the General Synod Pension & Benefit Plan  and (or) the Lay Retirement

Plan, under the employ of the parish.  We understand that this is a

mandatory payment and includes Pension, Health, Dental, Con'ed, LTD, Insurance,

AD&D and EAP.  There is a fee of $.50 per withdrawal.

The parish would like the amount debited 

- Middle of month      _______Yes    ______No

- End of month          _______Yes     ______No

I authorize the Diocese of Rupert's Land to also debit the parish bank accountI     Rupert s to debit the parish  account
for Common Ministry and Mission on a monthly basis.   _____Yes       _____No
For 2008 the amount to be debited monthly will be ___________________.

- Middle of month      _______Yes    ______No

Please forward a copy of the statement to the parish   _____ Yes   ______No
We understand there will be an additional cost of $ .55 for each statement mailed,
there will be no charge for e-mailing the statement.

____________________________ ________________________

____________________________ ________________________

____________________________ ________________________
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