
Ahmadiyya Muslim Jama’at
Department of Finance

Pre-Authorized Payment Plan Terms

1. In this authorization, “I”, “me” and “my” refers to each Account Owner indicated on the
attached.

2. I agree to participate in the pre-authorized debit payment plan of Ahmadiyya Muslim Jama’at
(AMJ) and authorize AMJ to debit from the account I have specified (my “Account”), from
the financial institution I have specified (the “Financial Institution”), the total amount I have
specified (“Payment Amount”) on the 3rd of every month (“Payment Due Date”) starting with
the 3rd of the following month.

3. I have attached a specimen cheque marked “VOID” to this authorization
4. This authorization is provided for the benefit of AMJ and my financial institution and is

provided in consideration of my financial institution agreeing to process debits against my
account in accordance with the rules of Canadian Payment Association. I understand that my
financial institution is not responsible for validating debits made pursuant to this
authorization.

5. I may cancel this authorization at any time by delivering a written notice of revocation to
AMJ at the address in the attached instructions section by the 15th of the month for the next
debit due on the 3rd of the following month.

6. This authorization may be for donations collected by AMJ on my behalf or any other
member of AMJ specified on the application. Regardless, this financial contract will remain
between me and AMJ regardless in whose name AMJ issues the receipt as approved by me.

7. I warrant and guarantee that the Account Owner and all persons whose signatures are
required to sign on the account have signed the authorization forms.

8. I may dispute a debit by providing a signed declaration to my financial institution
i. the debit was not drawn in accordance with the authorization
ii. the authorization was revoked

9. I  understand that any donations to AMJ in a “calendar year” period will receive a tax-
deductible receipt after January 1 of the following year.

10. Applicable to the Province of Quebec only: It is the express wish of the parties that this
authorization and any related documents be drawn up and executed in English. Les parties
conviennent que la presente authorization et tous les documents s’y rattachant soient rediges
et signes en anlais.

__________________________________________________________________________
Name of Account Owner Signature Date

__________________________________________________________________________
Name of Account Owner Signature Date
Note: Second signature is mandatory if this is a joint account requiring both signatures.


