
 
Pre-Authorized Remittance (PAR)  
Change in Donation Instructions  

 

 
Name  _______________________________           E(ective Date: _________________  
 
 
Address  _______________________________________________________________________  
 
 
Phone and/or Email:  ________________________________________________________________  

 
Change my PAR giving     q Yes q No 
 

Address of Bank or Trust Company:  _____________________________________________  
 
Change my withdrawal to $ _____________ a month for PAR  
 
 
Change my Bank or Trust Company     q Yes q No 
 

Name of Bank or Trust Company:  ________________________________________________  
 
Address of Bank or Trust Company:  ______________________________________________  
 
New Bank Account # __________________________  Type of Account  __________________  

 
Please attach an unsigned cheque with “VOID” written across it. 

 
 Please sign to authorize all PAR contribution changes 
 
 _______________________________________________       ________________________    
Signature of Contributor               Today’s Date 

 
To ensure confidentiality, please place this form and a voided cheque (if changing banking 
institution) in a sealed envelope marked PAR and place it on the o(ering plate, or mail to: 
 

Treasurer 
St. John’s Anglican Church 
160 Main St. 
Wolfville NS B4P 1C1 


