
PAR AUTHORIZATION FORM 

I / we _________________________________ hereby request and authorize the Ladner 

Christian Reformed Church to withdraw each month from my account, starting  

______________ 20th  / 2020, in the amount of  $ _______________in support of Ladner 

CRC’s budget (Church Ministries). 

Name & address of Bank or Credit Union: 

Bank Account number:   _______________________________ (Transit 5#,  Bank 3#,  Acct#) 

Ladner CRC Budget Envelope #: __________ 

Print Contributor Name:  _______________________________________________ 

Signature: ____________________________   Date:  ________________________ 

A SAMPLE CHEQUE, OR COPY,  MARKED “VOID” NEEDS TO BE ATTACHED. 

(This is for accurate recording of all the numbers which make up the bank account.) 

Please enclose in a sealed envelope:  Attention Treasurer, PAR Instruction. 

Please leave envelope in Treasurer’s mail slot, (top row), at church. 

Thanks.


