Pledge Form
YES, | want to support L’Arche Winnipeg!

O I would like to contribute $ per month for year(s), starting (month), (year)

I would like my donation to:

O be used where most needed.
O be designated to L'Arche Winnipeg Endowment Fund at The Winnipeg Foundation.
[ be anonymous, no public recognition.

Payment method:

O by cheque(s), payable to L'Arche Winnipeg

O by credit card (online only) through CanadaHelps.org - please go to www.larchewinnipeg.org and use the
"Donate Now" button.

O by pre-authorized monthly donation debit (please fill out the bottom form for this option).

Name:
Address: City: Postal Code:

Phone: Email:

Tax deductible receipts are automatically issued for donations of $20 or more. Charitable Tax Registration No. 107597692 RR0001

PRE-AUTHORIZED DONATION DEBIT - DIRECT TRANSFER SERVICE

Donor Name:

Donor Address:

Authorization To Transfer Funds

I hereby authorize L'Arche Winnipeg Inc. (via Casera Credit Union) to withdraw from my (our) account with the
following institution:

Name & Address of Financial Institution:

Please submit voided cheque (if available), or fill in the following Transit, Institution, and Account numbers:

Transit # (5 digit): Institution # (3 digit): Account #
Monthly payment amount: $ Start Date: 1* of (month), (year)
(Monthly debit is on the 1* of each month) End Date: 1% of (month), (year)

I understand and agree that | will be responsible for any costs, which may be incurred to cancel, recall, or stop payment in this
Direct Transfer. As well, any charges that may result from not stopping this transfer will be at my expense. This authorization
may be cancelled at any time upon receipt of written notice to L'Arche Winnipeg.

Date: Signature:

o L'Arche Winnipeg, Inc.
@ 118 Regent Avenue East
Winnipeg, Manitoba R2C 0C1
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