Ahmadiyya Muslim Jama’at
Department of Finance

Pre-Authorized Payment Application

Personal Information:

Member Code:
Name:
Address:
Province: Postal Code:
O Check box if this is a change of address
Branch:

Payment Information:

Payment Amount: $

Amount in words:

Payment Start Date:

Payment Distribution:

Donation Type Amount

Aam

Wasiyyat

Jalsa Salana

&+ | (B P (A A P

Total: (must be same as payment amount above)

President’s Verification:

President’s President’s
Name: Signature: Date:

IMPORTANT: This form must be accompanied with a “VOID” cheque.




