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Connecting Donors, Charities & Ministries

Pre-Authorized Debit (PAD) Agreement

This PAD agreement authorizes Christian Stewardship Services and the financial institution 

designated to debit the bank account identified for the payment amount identified below.

You have certain recourse rights if any debit does not comply with this agreement. For example, you  
have the right to receive reimbursement for any debit that is not authorized or is not consistent with 

this PAD Agreement. To obtain more information on your recourse rights, you may contact your 
financial institution or visit www.payments.ca.

Print Name:

Authorized Signature(s): ___________________________________________ 

Print Name:  _______________________________  

If a prepayment is not taken from the normal mortgage payment account, please attach a copy of a 
void cheque for the account you wish to debit for this purpose, and return to:

Christian Stewardship Services

208 - 500 Alden Road
Markham, Ontario  L3R 5H5

Contact Email: admin@csservices.ca

Date: _______________

Date: _______________

________________________________

DATE FUNDS AVAILABLE*: _____________________ AMOUNT:_____________________

Name: ____________________________________________   

Address (Including Postal Code):  _________________________________________________________ 

Financial Institution: ____________________________________________________________ 

Bank Account Number: _____________________________ Transit Number: ________________ 

Address (including Postal Code): __________________________________________________________ 

Authorized Signature(s): ___________________________________________ 

Fees Payment

Mortgage Prepayment

Other ____________________________________________________________________________________

*May be submitted up to 7 days before the last business day of the month. Funds will be collected subject to bank and administrative timelines.

Type of business transfer:
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