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Payment Authorization

	
	Name:
	
	

	
	Address:
	 
	

	
	
	
	

	
	
	
	


	
	Name of Banking Institution:
	
	

	
	Address of Banking Institution:
	
	

	
	
	
	

	
	Bank#:
	
	Transit #:
	
	Account #:
	
	

	
	
	
	


We, the above named, authorize The Salvation Army THQ Finance Department Calgary Office , on behalf 
of __________________________________  to debit our above noted bank account for the purpose of  
_CARIBOO HILL BEFORE AND AFTER SCHOOL DAY CARE____________________ .
Amount to be deducted  ________________  Monthly , on day of Month  1st           
Beginning on _______________________      Ending on _______________________
It is understood that the bank is not responsible to verify whether these payments are properly debited to our account.  Delivery of this authorization to the The Salvation Army THQ Finance Department Calgary Office constitutes delivery to the bank.

We, as indicated by the following signatures, are the persons required to sign on the above account.

Signature:  _________________________Title: ___________________
Date:  ______________

	Please include a photocopy of your cheque and mark the photocopy  --- VOID ---.
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Please provide coding for above deduction:
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