
 

 

PRE-AUTHORIZED DONATION FORM 

  

A Pre-Authorized Donation (PAD) is a donation automatically withdrawn directly from your Bank Account or Credit 

Card every month. It is an easy way to give regular support without the effort of post-dated cheques or constant one 

time donations. To authorize your PAD, please clearly print all of the required personal information on this form, 

along with your signature of authorization and return this form to:  

Mail: Quinte Youth Unlimited (YFC) Box 233, Belleville Ontario K8N 5A2 

Email: info@qyu.ca  

 

NAME: __________________________________________________ ADDRESS: _______________________________________________________  

  

CITY: ____________________________________________________ PROVINCE: ____________________ POSTAL CODE: _______________  

  

PHONE: _________________________________________________ EMAIL: __________________________________________________________  

  

  I would like to donate this AMOUNT:    I would like this donation to SUPPORT:  

 $25/month ($300 year)    Staff Name: _________________________________________ 

 $50/month ($600 year)    Ministry Program: _________________________________ 

 $100/month ($1200 year)    Other: _______________________________________________ 

 Other $________ 

  

  I would like to donate with the following METHOD:  

 OPTION A: BANK WITHDRAWAL on the (select one):  1st day of the month      16th day of the month 

      Please provide a blank cheque marked VOID, or write your bank name and account numbers below: 
 

     

Bank Name  Transit  Number (5 digits) Financial Institution (3 digits) Account Number 

 

 OPTION B: CREDIT CARD – All Credit Card transactions will occur on the 26th of each month. 

      Please enter the following information:   Visa   MasterCard 
  

Name on Card: _____________________________ Card #:________________________________________ Exp. ____ /____    CVV: ______ 

  

I hereby authorize Quinte YFC / Youth Unlimited to withdraw the amount listed above each month. I understand  

that the information recorded above will be used to process all future monthly donations automatically until  

otherwise directed.  

  

Signature: ______________________________________________________________ Date: _________________________  

  
 
In the event of cancelling or changing a monthly donation, please contact our office one month in advance. Spending of funds is confined to board approved 
programs and purchases. Each gift is designated toward an approved program will be used as designated with the understanding that when any given need has  
been met, designated gifts will be used within the local satellite where needed most. Income tax receipts are mailed in January for donations of $20 or more.  
To read our donation policy or make donations online at www.QYU.ca/donate 

  

                                                              please enter all the required personal information on this form, along 
with your signature of authorization and return this form via snail mail or email to:

mailto:info@qyu.ca
http://www.qyu.ca/donate
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