
OPTION A:  Pre-Authorized Giving Authorization Form  
 

(Note: Save the Mothers is a program of Interserve Canada, a registered Canadian charity, 
#10679-9349-RR0001. Any donation to Save the Mothers will be given a tax-deductible receipt.) 

 
I/We hereby authorize Interserve to withdraw monthly donations to Save the Mothers 
from my/our bank account or other financial institution on the __ 1st __ 15th or __ 25th of 
each month. 
 
In the amount of $_________________, beginning ___________________ 
       (month and year) 
 
Bank (or Financial Institution) 
 
________________________________ 
 
Branch Address 
 
_______________________________ 
 
 
 
My Name _________________________ 
 
Address __________________________ 
 
_________________________________ 
 
Postal/Zip Code____________________ 
 
Phone (     ) _______________________ 
 
E-mail: __________________________ 
 
Signature(s) ______________________ 
 
__________________________________ 
 
(For joint accounts, all depositors must sign if more than one signature is required on 
cheques issued against the account.) 
 
Please check here ___ if you wish to receive more information about Save the Mothers. 
 

(Please print this form and return with void cheque to: 
Interserve Canada, 10 Huntingdale Blvd., Scarborough, ON, M1W 2S5, Canada) 


