
INNER HOPE YOUTH MINISTRIES « Date:

I want to support Inner Hope Youth Ministries through personal charitable monthly donations.
Please debit my bank account on the  p 1st or  p 16th day of each month.

	 Amount $

Signature(s):

Donor Name:

Address:

City: 						      Prov:

Postal Code: 					     Country:

Phone No.:

I may revoke my authorization at any time, subject to providing notice of 3-4 weeks to process.  To obtain a sample cancellation form, or for more information on my right to cancel a PAD agreement I may 
contact my financial institution or visit www.cdnpay.ca.  I have certain recourse rights if any debit does not comply with this agreement.  For example, I have the right to receive reimbursement for any debit 
that is not authorized or is not consistent with this PAD agreement.  To obtain more information on my recourse rights, I may contact my financial institution or visit www.cdnpay.ca.

Please include a sample cheque 
marked “VOID”

website www.innerhope.ca
email office@innerhope.ca

fax 604.638.0991

Jenny 604.767.1357  

Carla 778.883.4340


