
Pre-Authorized Payment

Southwestern Ontario Youth Unlimited
885 Nellis St
Woodstock, ON  N4S 4C6

-------------------------------------------------------------------------------------------------------------------------------------

I hereby authorize Youth Unlimited to draw from my account on the 16th day of each month for 
prepayment of my pledge.

Amount:  $ __________ per month     Start Date: ____________    ( MMM/DD/YYYY)

Satellite Name:  _____________________________

General Fund:  $___________

Staff Support:   $___________       Name:________________________

Other:                $___________                   ________________________

Date:  _____________   Signature:  _________________________________

Please enclose a void cheque.

With this authorization and from the information recorded on your cheque, we will process all 
future monthly donations automatically until otherwise directed.  No further cheques are required. 
 In the event of canceling or changing a monthly donation, please notify the YFC office one month 
in advance.

Note: This document can be completed in adobe.
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