
1. Donor Information

Full Name 

Street Address City 

Province Postal Code 

Email Phone 

2. Donation Amount

Pledge Amount One �me $ Monthly $ 

I am dona�ng the en�re pledge TODAY. 

I am signing up for MONTHLY INSTALLMENTS (please fill credit card or direct debit informa�on) 

I will fulfill the en�re pledge LATER. One �me or monthly star�ng m m y Y 

3. Donation Payment Options

Cash 

Cheque payable to “White Rock Muslim Associa�on” 

e-transfer to info@whiterockmuslims.com

Online at whiterockmuslims.com/donate 

Credit Card 

Card Holder Name Expiry m m y y 

Card Number - - - CVV 

Pre-authorized Direct Debit (please fill account details or atach a VOID CHEQUE) 

Name of Financial Ins�tute 

Branch Address Star�ng d d m m y y 

Ins�tute Number Transit Number Account Number      

• This authority is to remain in effect until WHITE ROCK MUSLIM ASSOCIATION has received a written or verbal notification from me/us of its change or
termination. This notification must be received at least 10 business days before the next debit is scheduled. 

• I/we may obtain a sample cancellation form or more information on the donor’s right to cancel a PAD Agreement at/our financial institution.
• I/we have the right to receive reimbursement for any PAD amount that is not authorized or does not comply with this PAD Agreement.

• I/we have the authority under the terms of my/our account agreement with my/our financial institution to debit the account.

4. Authorize

Signature Date d d m m y y 
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