
 

 
 

Pre-Authorized Giving 
(PAG) 

 
One of the best ways  
to give to St. Matthew 

 
 

 
 
 
 
 

 

 

 

 

St. Mathew The Apostle 
Oriole Anglican Church 
has ongoing commitments 
that need your regular 
support. 

 
 
 
 

Pre-Authorized Giving 
(PAG) makes it easier for 
us to fulfill our 
commitments 

 
 
 

 
PAG is one option for 
giving to your church.  

 
 
 

 

 

 

 

 



WHAT IS THE PRE-AUTHORIZED GIVING 
PLAN (PAG)? 

The Archdiocese of Toronto has established the 
Pre-Authorized Giving Plan (PAG) plan to assist 
you in your support of the work of St. Matthew 
The Apostle Oriole Anglican Church through 
your regular parish offerings. The work of our 
parish is made possible through the giving hearts 
of our parishioners. In response to changing 
lifestyles and demands on time and energy, St. 
Matthew seeks through PAG to assist you in your 
giving. 

 

WHO LOOKS AFTER THE PLAN?  

The Office of Development of the Archdiocese 
of Toronto and The United Church of Canada 

administers the Pre-Authorized Giving Plan for 
our parish.  

 
WHY SHOULD I PARTICIPATE? 
Advantages for the donor:  

• Convenience. Your offering is received 
automatically every month. 

• It helps you budget your support for the 
church, in the same way you budget your 
household expenses. 

• Ensures your support will be continuous 
even if you miss a Sunday at church.  

• Removes your need to catch up if you are 
absent and unable to make your regular 
donation. 

• Eliminates the need to keep track of your 
envelopes or the need to remember to 
make your offering. 

• Continual support of your parish when 
you are away. 

Advantages for the Parish: 

• Allows the parish to plan better through 
regular and dependable flow of 
contributions. 

• Reduction of paperwork and 
bookkeeping. 

 

HOW DO I ENROLL? 

This is how you make your gift through the  
Pre-Authorized Giving Plan:  

• Decide the amount of your gift to the 
parish to be withdrawn from your 
account each month. 

• Fill out the form on the next page and 
attach a cheque from your account 
marked “void” or the equivalent form 
from your bank branch. 

• You can place the form and attached void 
cheque on the Collection plate addressed 
to the Envelope Secretary, or, mail them 
to: St. Matthew The Apostle Oriole 
Anglican Church, Attn: Envelope 
Secretary. 80 George Henry Blvd. North 
York, ON M2J 1E7. 

 
CANCELLATION OF PAG AGREEMENT 
You may stop PAG at any time by simply writing 
a letter with 30 days’ notice to the 
office@stmatthew.ca  If a withdrawal is not 
consistent with this PAG agreement, you have 
the right to receive reimbursement.  
 
Please Note - If your bank reports an “NSF” in 
any month there will be a charge to the Parish 
for each “NSF”. We regret that we will have to 
contact you to advise you of this event. 
 
 
For more information email: 
office@stmatthew.ca or call 416-494-7020 ext. 1. 
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PRE-AUTHORIZED GIVING 

                         (PAG) 
       AUTHORIZATION FORM 

 

(Please Print clearly) 

Option 1: Pre-Authorized Giving (PAG) 
Please attach a VOID cheque. 

I/We request/authorize St. Matthew The Apostle Oriole, The Archdiocese of Toronto and The United Church of 
Canada to debit my/our account on the 20th of every month, starting the 20th _________________of, 20______.  
I/We also recognize and agree to the following: 
I/We may change the amount of my contribution at any time by contacting our church PAG contact. 
I/We 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 this PAG agreement. To obtain 
more information on my recourse rights, I may contact my financial institution. 
I/We waive my right to receive pre-notification of the amount of pre-authorized remittance (PAG) and agree that I 
do not require advance notice of the amount of PAG before the debit is processed. 

Name: ____________________________________________________________________________________   

Address: __________________________________________________________________________________  

City:  __________________________ Province:  _________________ Postal code:   

E-mail:  ________________________________________ Envelope#: _______ Amount Donated ___________  

Signature: ____________________________________________________________ Date: _______________  

Option 2: □ Visa □ MasterCard □ American Express 

Name on the card:  __________________________________________________________________________  

Card Number: _____________________________________________________________________________  

Expiry Date:  _______________ / _________________ Security Code: __________________    

Signature: ____________________________________________________________ Date: _______________  
• I may change the amount of my contribution at any time subject to providing 30 days notice to the 

envelope Secretary.  
• I may revoke my authorization at any time, subject to 30 days notice 
• I waive my right to receive pre-notification of the amount of the Pre-Authorized Giving (PAG) and agree 

that I do not require advance notice of the amount of PAG before the debit is processed. 
• Tax receipts are issued for all gifts. 

Please return the signed form and void cheque, if necessary, to: St. Matthew The Apostle Oriole Anglican Church, 
ATTN: Envelope Secretary, 80 George Henry Blvd., North York, ON. M3A 1E7. 

For more information, please contact the church office 416.494-7020 ext. 1 or email office@stmatthew.ca. 
The use, retention, and disclosure of personal information collected from this form is done in compliance with privacy legislation 
and adheres to the principles of the Personal Information Protection and Electronic Documents Act (S.C. 2000, c.5). 

 

 

THANK YOU FOR YOUR GENEROSITY! 

FOR USE BY PAR ADMINISTRATOR 

PAR congregational number: ______________________ 
Church PAR administrator:________________________  
Phone number: _________________________________ 
E-mail:________________________________________ 
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