
 

I/We wish to participate in the automatic withdrawal program for financial givings to the ministry
of Knox Presbyterian Church - Milton.

Please scan the completed form and a VOID check and e-mail to Knox Treasurer at knoxgives@knoxmilton.com or mail to
Knox Pres. Church 170 Main Street E. Milton, ON L9T 1N8.

Name:

Address:

Monthly
Amount: $ Envelope #

Monthly amount to be withdrawn on: 1st of month:       ______________
15th of month:    ______________

First month of withdrawal:

Monthly amount to be applied as follows:
General Operating fund $
Presbyterian Sharing $
Building / Capital $
Restoration Mortgage $
Other (specify) ____________________ $

Total $

I/We understand that this commitment can be changed at any time by contacting the
Treasurer in writing.

Signature: Date:

Knox Presbyterian Church - Milton
Pre-Authorized Debit
Authorization Form


