
Faith Lutheran Church, 44 William Street West, Oshawa, Ontario L1G 1J9
905-725-2755   office@faithlutheranministries.com

Pre-Authorized Remittance (PAR)

Change of Information Form

Please make the following change(s) to my PAR contribution, effective

______________, 20__

Contributor’s Name: ______________________________________

Envelope Number: _______________

Distribution: Amount

a) General Offering:  ____________
Other: 
(Please specify) b)______________: ____________

c)  _____________:         ____________

d)  _____________:    ____________

  Total (a+b+c + d):       _____________

__________________ ________________________
Date         Signature of Contributor

Please return to Dalton Molson.
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