2060 Concession Road 7
Pickering, ON L1Y 1A2
Tel: 905-649-8282
Email: adoptacat@second-chance.ws

Web sites: www.second-chance.ws
www.petfinder.org/shelters/ON99.htmi

Pre-Authorized Monthly Recurring Donation

Name:
Address: Apt. No.:

. ) L Postal
City/Town: Province: Code:
Phone No: eMail:

| wish to donate a recurring monthly amount of:
[]$20 [ ]%40 [ ]$60 [ |$80 [ ]$100 [ Other Amount: $

On the |:| 1st |:| 15th  day of the month beginning in , 20

Financial Institution:

Branch No.: Account No:
Address:

. ) . ) Postal
City/Town: Province: Code:

I/we authorize Second Chance Wildlife Sanctuary and the financial institution designated below to begin
deductions for donations to my/our Second Chance Wildlife Sanctuary account. This authority is to
remain in effect until Second Chance Wildlife Sanctuary has received written notification from me/us of its
termination in time to allow Second Chance Wildlife Sanctuary reasonable opportunity to act on it or until
Second Chance Wildlife Sanctuary has sent me/us written notification of termination of this agreement.

Authorized Signature: Date:

Your official tax receipt will be mailed to you annually.

You may also donate via:
e-Transfer to adoptacat@second-chance.ws (no password necessary). If you would like a tax
receipt, please enter your name, address, and email address in the Memo/Notes field.
www.canadahelps.org/en/charities/second-chance-wildlife-sanctuary/*
www.PayPal.com*

Charitable Registration No. 89018 0847 RR0001

*a small fee is deducted from your donation
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