
Saint Anthony of Padua Cathedral Parish 
Parish Office – 73 Spruce St North 

Timmins, ON P4N 6M9 
 

AUTOMATIC BANK WITHDRAWAL 
ENROLMENT AUTHORIZATION FORM 

 
Please fill in and return this form to the rectory (or place in the collec on basket) 
with a personal check unsigned and marked VOID (required for verifica on purposes). 
 
I/WE 

Name ________________________________________________________ 

Address ______________________________________________________ 

City ________________________________ Province _________ Postal Code ______   ______ 

Envelope # (if applicable) ______________ 

 
AUTHORIZE 

 
Saint Anthony of Padua Cathedral Parish 

To debit my/our bank account number _____________________________________ 

At the following financial ins tu on _______________________________________ 

Ins tu on Number ________________    Transit Number _________________ 

Branch Address ________________________________________________________ 
 

FOR 
 
  $ ____________ once a month      (1st of 15th of each month) 
                                                                          (please circle choice) 
OR 
 
  $ ____________ twice a month    (1st AND 15th of each month) 
 
This authoriza on is to remain in effect un l cancelled in wri ng by me/us. Please contact the 
rectory to adjust the payment amount and frequency at any me. 
 
Dated this ________ day of _____________________ 20 _____ 
 
 
     Signature _____________________________________ 

                                                                      _____________________________________ 


