
PRE-AUTHORIZED GIVING PLAN 
 

Our Lady of Grace Parish 
15347 Yonge St. 

Aurora, Ontario L4G 1N7 
905-727-4594 

Email:OLGraceAU@archtoronto.com 
 

PRE-AUTHORIZED GIVING PLAN 

 Our Lady of Grace Parish Pre-Authorized Giving Plan assists the work of the parish through your 

regular parish offerings being directly debited from your bank account.  

WHY DIRECT DEBIT? 

It is efficient, convenient and environmentally responsible.  It provides steady income for the parish when you 

are away over an extended period of time. 

CONFIDENTIALITY & SECURITY 

We are committed to keeping your personal information confidential and secure, and have taken measures to 

protect the security of your personal information.   
 

To guarantee security and confidentiality, please make certain that you place your enrollment form and void 

cheque in a sealed envelope and place it into the collection basket, drop it into or mail it to the Parish 

Office. 

CALCULATING THE MONTHLY  

PRE-AUTHORIZED GIVING 

To help determine the amount of one’s monthly deduction, the following calculation is presented as an example.  

Weekly Offertory - $20/wk x 52 weeks  =   $1,040 To calculate the monthly Pre-Authorized Giving (PAG), 

divide your yearly contribution, i.e., $1,040, by 12 months = $86.67 per month.  

(This is only a suggestion. It does not preclude greater generosity.) 

 

Special collections envelopes will be mailed at the beginning of the new year.   

   

 

AUTHORIZATION FORM 

 I hereby authorize Our Lady of Grace Parish to debit my account on the 20th day of each month 

as my/our offertory donation (not including special collections) as noted below: PLEASE INCLUDE 

A VOID CHEQUE               My/our total monthly offertory donation of $_____________. 
 

 

Name(s) and address of Contributor(s)_________________________________________________________________ 

 

_________________________________________________________________________________________________ 
 

 

 

___________________________________________________PHONE #:__________________________________ 

 

 

Name of Bank/Trust Company/Credit Union____________________________________________________________ 

 

 

Branch Number:___________________________Account Number__________________________________________ 
 

 

 

Signature of 

Contributor(s)_____________________________________________________________________________________ 

 

CANCELLATION OF PAG AGREEMENT 

This authorization may be cancelled at anytime upon your written notice to the parish. 


