
 

 

It’s easy to participate! 
Using the Pre-authorized Donation 

(PAD) program allows you to give 

regularly to the church, even when you 

are not able to be here in person. With 

a PAD, your donation wil be 

automatically withdrawn from your 

bank account once a month. It’s easy! 

Just fill out the authorization form and, 

together with your void cheque, drop it 

off in the collection basket or at the 

parish office. 

Offertory envelopes will still be issued 

and are necessary for the special 

collections (other than Building Fund) 

during the year. These are easily 

identified as the coloured envelopes in 

your box. 

It is recommended that you drop an 

empty envelope, marked “PAD”, in the 

collection basket to acknowledge your 

presence at Mass. 

 

 

Pre-authorized Donation (PAD) Form 

Parishioner’s Name (Please print clearly): ____________________________________________________ 

Address: ______________________________________________________________________________ 

Phone: ________________________________ E-mail: _________________________________________ 

Current Envelope Number: _______________  

Monthly Sunday Offering 
Calculation Table to Convert Weekly Donation Amount to Monthly 
Weekly donation amount $250 $100 $50 $25 $10 
Amount × 52 weeks ÷ 12 months 
= Monthly Amount $1083 $433 $217 $108 $43 

Please circle the monthly amount you wish to donate or write the amount here: $ _______________________ 

Monthly Building Fund Offering  
Monthly donation amount $250 $100 $50 $25 $20 

Please circle the monthly amount you wish to donate or write the amount here: $ _______________________ 

 

I/we authorize Our Lady of Fatima Parish to debit my/our bank account on or about the 1st of each month for 

the amount $ ________________________  (total Sunday Offering + Building Fund Offering). This 

constitutes delivery by me/us to my/our financial institution. 

A void cheque is attached to indicate from which bank account I/we wish the funds to be debited. 

I/we may cancel or change this agreement in writing at any time, subject to 10 business days notice. 

Bank Account Holder Signature(s): _______________________________________________________  

Date: ________________________________________________________________________________  


