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Good Shepherd

Faith in people.

Good Shepherd Pre-Authorized Debit (PAD)
Cancellation Agreement

To: Good Shepherd Centre

Date:

Attention:

1. Personal Information

Name:

Street Address:

City: Province: Postal Code:

Telephone Number: ()

2. Cancellation Information

I/We, , cancel my/our authorization to issue
pre-authorized debits in the amount of $ against my/our account
number effective on

I/We acknowledge that this cancellation does not terminate any other
obligation that I/'we may have with Good Shepherd Centres.

Signed: Date:
Payor / Signing Authorities

Signed: Date:

Payor / Signing Authorities

Where the Payer’s account agreement requires the signature of two or more signing authorities,
the signatures of all such person are required for the purposes of this Cancellation Notice.

To cancel your PAD Agreement, please complete, sign and return this form to Good Shepherd. Please note: this cancellation form is to be
received a minimum of 10 business days before the next debit is scheduled. When the form is complete, mail or fax to Good Shepherd
Centres, 10 Delaware Ave. PO Box 1003, Hamilton, ON L8N 3R1. Phone: (905) 572-6435 Fax: (905) 528-6967 or visit
www.goodshepherd.ca. An official tax receipt will be issued to you for your donations. Monthly donors will receive one receipt at the end
of the year for full amount of their annual donations. Charitable Registration Number 13063 6798 RR0001.
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