
St. Vladimir’s Ukrainian Orthodox Sobor - Calgary 

Automated Funds Transfer 

  SVAFT112225 

Office use only: 

Account Number ___________________ 

 

Route (3 digits) _______ Transit (5 digits) __________ 

 

Entered by _________________ Date ___________________ 

 

Signature    Date received 

Sunday Offering    $__________ 

 

My 3%     $__________ 

 

Other _____________   $__________ 

 

 

Total     $__________ 

 

 

 New    Change    Cancel 

 

 

Name ______________________________  Membership # ______ 

 

Phone _____________________   Email _____________________________ 

 

Effective Date _______________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

Frequency 

 Monthly (1st) 

 One time transaction 

 

I hereby agree to the Terms and Conditions noted on the reverse of this form. 

 

 

Date ___________  Signature __________________________ 

 

 

 

 

 

 

 

 
 

 

PLEASE ATTACHED VOID CHEQUE 
 

PLEASE EMAIL FORM TO ADMINISTRATOR@STVLADS.COM  

mailto:ADMINISTRATOR@STVLADS.COM


St. Vladimir’s Ukrainian Orthodox Sobor - Calgary 

Automated Funds Transfer 

  SVAFT112225 

Terms and Conditions: 

 

1. I agree to participate in this Automated Funds Transfer (AFT) plan and I 

authorize St. Vladimir’s Congregation to draw a debit  (a “Pre-Authorized 

Debit”) on my account and Financial Institution branch (the “Financial 

Institution”) represented by attached voided cheque and hereby direct the 

Financial Institution to honour such debit. 

2. I may revoke this Authorization at any time by delivering a written notice of 

revocation to St. Vladimir’s Congregation with at least 14 days prior notice 

of the cancellation date. 

3. I agree that the Financial Institution is not required to verify that any Pre-

Authorized Debit has been drawn in accordance with this Authorization, 

including the amount, frequency and fulfillment of purpose of any Pre-

Authorized Debit. 

4. I agree that delivery of this Authorization to St. Vladimir’s Congregation 

constitutes delivery by me to the Financial Institution 

5. I will inform St. Vladimir’s Congregation in writing of any change in the 

Account information provided in this Authorization 14 days prior to such 

change. 

6. I warrant that all persons whose signatures are required to sign on the 

Account have signed this Authorization. 

7. I understand and agree to the foregoing terms and conditions and I 

acknowledge receipt of a copy of this Authorization. 


