
St-John the Baptist Church – Terrasse Vaudreuil 

Donation Form 

‘’For God loves a cheerful giver’’. (2 Cor 9:7) 

Name: ………………………………………..………….……………...............……….……. Phone: …………………..…………………..…………………………  

Email: ……………………….………………………………………………………………………………………………………………………………….……………………. 

Address:  (Street)…………………………..…..…………………………………………..…..…………………(City)……………………..……………………………..…… 

                            (Province)………..……………………………………………….………………..……………(Postal Code)………………………….………………..……………. 

I authorize St-John the Baptist Church to: 

 
Withdraw from my CHEQUING ACCOUNT monthly the amount of $................................ on the 15th of Each month.  

 
(Kindly attach a VOID CHEQUE) 

 
Authorized Signature: ………………………………………………………………… Date: (DD/MM/YYYY) ………………………..…………… 

 

For more information, please contact us: Phone (514)-602-5150 or by email donation@stjohnbaptist.ca 
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