
 
 
 

St. Paul’s Bloor Street (Anglican Church) 
Financial Stewardship Card 

 
 
 

 I  would like to receive Sunday offering envelopes 
 

 I  would like to sign up for monthly Pre-authorized Giving (PAG) 
(Should you choose this option the PAG Authorization Form 
needs to be completed.  You may change or cancel your PAG 
at any time by contacting the church office.) 

 
Name: _______________________________________________ 
 
Address: _______________________________________________ 
 
City: ______________________Postal Code: _________________ 
 
Phone Number: __________________________________________ 
 
Email:  _______________________________________________ 
 
My pledge to ministry at St. Paul’s is:  $ ______________________ 
 
Please place this card on the offering plate on Sunday, leave at the 
church office or mail to:  
 

St. Paul’s Bloor Street (Anglican Church) 
227 Bloor Street East 
Toronto, ON M4W 1C8 
Charitable Registration Number: BN 11919 4942 RR0001 
 

Tax receipts are issued at the end of each year for all contributions. 
 

Questions may be directed to  
Joyce Badley, Executive Pastor 
(416) 961-8116 ext. 229 or jbadley@stpaulsbloor.org. 
 
 
 
 
 

 
PAG Authorization Form 

St. Paul’s Bloor Street (Anglican Church) 
PAG Congregational Number 5050235 

 
I/We, _______________________, request and authorize St. Paul’s* to debit 
my/our account on the 20th of every month in the amount of $___________, 
starting on the 20th of ______________ (enter month).  This contribution is 
made on behalf of: 

St. Paul’s Bloor Street Anglican Church 
227 Bloor Street East 

Toronto, ON   M4W 1C8 
 

This contribution by me/us is to benefit: 
Current operations $___________  
Nehemiah fund $___________  
Other  $___________ (please specify) ____________ 
If not specified contributions will go to benefit current operations 

 
This donation is made by (check one):  Individual(s)  Business 
 

Please attach a VOID cheque 
 
Signature: ______________________  Date: __________________  
 

• I may change the amount of my contribution at any time subject to providing 
15 days notice. 

• I may revoke my authorization at any time, subject to providing 15 days 
notice at which time I will submit a cancellation form obtained from the 
Church office, contacting my financial institution or visiting www.cdnpay.ca. 

• I have certain recourse rights if any debit does not comply with this 
agreement.  For example, I have the right to receive reimbursement for any 
debit that is not authorized or is not consistent with the PAG agreement.  To 
obtain more information on my recourse rights, I may contact my financial 
institution or visit www.cdnpay.ca. 

• I waive my right to receive pre-notification of the amount of the Pre-
Authorized Gift (PAG) and agree that I do not require advance notice of 
the amount of PAG before the debit is processed. 

 
St. Paul’s Contact: Patricia Budimir 
 416-961-8116 ext. 242 or pbudimir@stpaulsbloor.org 
 
* St. Paul’s contracts with The United Church of Canada to process PAG’s on its behalf.  
As such it is The United Church of Canada that does the actual withdrawal of funds. 
 
The use, retention and disclosure of personal information collected from this form is 
done in compliance with privacy legislation, including but not limited to, the Personal 
Information Protection and Electronic Documents Act (2000, c.5). 


