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Pre-Authorized Payment Authorization

Personal/Household □ OR Business PAD □

Payor Name(s): __________________________________________________________

Address:            __________________________________________________________



  ___________________________________________________________

City & Province: __________________________Phone Number: __________________

Email:   _______________________________

I (We) authorize AlQalam Islamic Center to process a debit, in paper, electronic or other in the amount of: (Kindly enclose a void cheque)
⁪ $10

⁪$15

⁪$20

⁪$25




⁪$30

⁪$40

⁪$50

⁪$60 

⁪OTHER______

Annual Lump Sum: ______________ 

Financial Institution Number: ___________________Transit Number: ________________ 

Account Number: _______________________   

Signature of Payor(s) ____________________________________ Date: ________________________




__________________________________

344 Marlee Avenue, Toronto, Ontario, M6B-3H8 

Website: www.alqalamcenter.org - Phone: 647-435-8472
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