
PAR Information and Instructions 

Thank you for your interest in the PAR program.  By using the program, you will ensure regular contributions to 

Community CRC.  Once you have signed up, your bank account will be debited on or about the 20th of each month.  

If your form is received before the 10th of the month, your first withdrawal will be for the 20th of that same month.  

Otherwise, there will be a month delay before your first withdrawal. 

Please fill out the form below.  This information can be found on a cheque or, in many cases, your online banking 
account. Also, the internet or your bank provides excellent guidance on how to find these numbers.  You can also 
contact our treasurer (treasurer@ccrc.on.ca) for help.   
 
There are different ways of completing the form: 

1) You can print the form, fill it in, scan it and then email it all—together with a scan of your voided cheque—

to treasurer@ccrc.on.ca.   

2) If you do not have a scanner, you can click on the form and type in your responses.  Use a smartphone or 

digital camera to take a picture of your voided cheque.  Email both to treasurer@ccrc.on.ca. 

3) If you do not have a scanner, smartphone or a digital camera, print out the form, complete it, and then 

place it with your voided paper cheque in an envelope, and mail it to the church, care of the Treasurer.     

 
 

 
 

 
 

 
  

 
 

 
 
 

  
 

  
 

 
 

 
 

 
  

 
 

Date: ____________________________ 

_ _________________________________________________________________________________________

_ _________________________________________________________________________________________

Name and address of financial institution:
Distribution: Budget $_______________ Diaconate $_______________ Capital $_______________

Bank account #: ____________________________________
Institution #: _ _____________________________________
Transit #: _ ________________________________________
Contributor’s name: _ _______________________________

as a contribution by me to the above local church.
to withdraw each month from my account, starting ___________________, in the amount of $___________________ 

1275 Bleams Rd.  Kitchener ON N2E 3X6
Community Christian Reformed Church of Kitchener

I hereby request and authorize:

Par Authorization Form
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