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International Women’s Ministry Network Inc.


Recurring Debit/Credit Authorization
	Name

     
	Phone Number
     


	Address

     
	E-mail

     


	City
     

	State
     
	Zip
     


I/We authorize International Women’s Ministry Network Inc -Canada to initiate debit entries, and if necessary to initiate any credit entries to correct an erroneous debit entry to my/our (select one)  FORMCHECKBOX 
 Chequing  FORMCHECKBOX 
 Savings account indicated below at the depository financial institution also named below. If any item is returned unpaid, I authorize an additional returned check fee of the maximum amount as allowed by the state to be charged to this account.  
Company Information:

	International Women’s Ministry Network Inc- Canada

	(514) 791-7183 (office)


	136 Rue Villeneuve  

	St Constant

	Quebec
	J5A 2L9


Bank Information:

	Bank Name

     

	Bank Phone Number
     


	Bank Address

     



	City

     

	State
     
	Zip
     


Account and Payment Information:

	Bank Routing Number

     

	Account Number
     


	Debit Amount each Period

     

	Number of Payments (i.e. 12, 24 or indefinite)

     
	Designation (general, specific person, activity, etc.)

     

	
	

	Payment Frequency
 FORMCHECKBOX 
 One-Time Gift      FORMCHECKBOX 
 Monthly          FORMCHECKBOX 
 Quarterly
	Date of Transaction

     


This authorization is to remain in full force and effect for the payments authorized above or until International Women’s Ministry Network Inc. has received written notification from me/us of its termination, in such time and such manner as to afford International Women’s Ministry Network Inc. and the Financial Institution a reasonable opportunity to act on it.

__     ________________________________


   __     _________________

Signature







   Date

__     ___________________________________

Name (printed)
Please attach a voided check to this authorization.
Please return this completed form and voided check through mail at the address above, or scan it and email the form and check to iwmnglobalcan@gmail.com.
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