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TERMS OF AGREEMENT
• I (we) authorize the payee to debit my (our) account as indicated on 

the attached ‘void’ cheque under the terms and conditions agreed 
to by me (us) with the payee until such time as written notice to 
the contrary is given. 

• I (we) acknowledge that delivery of my (our) authorization to the 
payee constitutes delivery by me (us) to the branch of the financial 
institution at which I (we) maintain an account and that such 
financial institution is not required to verify that the payment(s) 
are drawn in accordance with this authorization. Termination of 
this authorization does/may not terminate the contract for goods 
or services exchanged. 

• I (we) will notify the Payee in writing of any changes in the  
account information or termination of this authorization prior to 
the beginning of the month of the next due date of the pre- 
authorized debit. Items charged under any of the following  
conditions will be reimbursed subject to written notification by me 
(us) to the branch of account within 90 days:
a) I (we), never provided authorization to the payee;
b) The pre-authorized debit was not drawn in accordance with my 

(our) authorization;
c) My (our) authorization was revoked;
d) The debit was posted to the wrong account due to invalid/ 

incorrect account information supplied by the payee.
• I (we) warrant that all persons whose signature(s) are requested to 

sign on this account have signed this agreement.
• I (we) acknowledge that I (we) have read and understood all the 

provisions contained in the terms and conditions of the pre- 
authorized payment authorization and that I (we) have received a 
copy of these conditions. 
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OM’s role in the body of Christ is to motivate, develop and 
equip people for world evangelization, and to strengthen and 
help plant churches, especially among the unreached in the 
Middle East, South and Central Asia and Europe.

Our Vision
• Focusing on the unreached
• Partnering with churches
• Caring for our members
• Training & equipping world Christians
• Mobilizing the next generation
• Globalizing our ministry
• Strengthening our organization

Our Core Values
• Knowing & glorifying God
• Living in submission to God’s Word
• Being people of grace & integrity
• Serving sacrificially
• Loving & valuing people
• Evangelizing the world
• Reflecting the diversity of the body of Christ
• Global intercession
• Esteeming the church

Stewardship Policy
The spending of funds is confined to agency-approved  
programs and purchases. Each gift designated toward an 
approved program will be used for that program with the 
understanding that, when any given need has been met,  
designated gifts will be used where needed most. Gifts are 
acknowledged and, where appropriate, an official receipt for 
income tax purposes is issued. A small percentage of the gift 
is retained for administrative expenses.

Privacy Policy
OM Canada and its joint ministry members (all other OM 
fields) will not sell or forward your personal information to 
any other organization. OM uses information for internal 
personnel and administrative procedures and for informing 
you about needs and opportunities around the world.

the easy way for busy people 
to support OM’s ministry  

on a regular monthly basis

Charitable Registration No. 10780 1755 RR0001

Signature _____________________________

Signature (if joint account) __________________

Name _______________________________

Address ______________________________

City ________________________________

Prov _________________ PC ____________

Tel (           ) ____________________________

E-mail _______________________________

Date ____________

transforming lives  
and communities



The Pre-Authorized Support Plan enables 
you to automatically send your pre-approved 
financial gifts to help further the work of OM 
wherever you choose to be involved.

By taking advantage of this convenient 
method of giving, you will:

4 SAVE TIME:  No need to worry about 
writing cheques or finding postage 
stamps—it’s all done automatically.

4 SAVE MONEY:  You’ll save OM postage 
and processing costs so your gift can 
go even further.

4 KEEP CONTROL:  You’ll know your 
gifts have arrived safely. And if postal 
service is disrupted, OM’s ministry 
will continue unhindered. You may 
cancel or change your donation at 
any time.

Monthly, pre-authorized giving is convenient, cost-effective and committed stewardship. 
Thank you for your partnership.

Here’s what to do:

1. Decide how much you plan to give each 
month and to whom. Complete and sign 
the enrollment and authorization form on 
the right.

2. Enclose your personal blank cheque 
marked ‘VOID’ to be used for banking 
verification.

 3. Enclose a valid cheque to cover your first 
donation as this system takes several 
weeks to take effect.

4. Return all three pieces to OM.

Thank you for your partnership.

“OM began with a handful 
of students who combined 
vision, action, compassion 
and faith in a God who 
provides through His people 
to attempt the otherwise 
impossible. Today He has 
entrusted us to bring hope 
to over 100 nations, yet these 
same principles continue to 
give Him the glory. We deeply 
appreciate your trust and 
continued partnership.” 

Lawrence Tong
International Director

Missionary/project/field Amount Office use

FOR YOUR PERSONAL RECORDS
I have authorized a monthly donation to OM Canada of 

$________ on the        1st         15th of the month   

commencing (dd/mm/yyyy) ___________________  

until (dd/mm/yyyy) ________________________  

or until further notification. 

       From my/our bank account: 

       Bank name: ____________ Account type: ______

       From my credit card:        Visa        MC        AmEx
I have requested a receipt        monthly       annually
My donation is for:

Missionary/project/field Amount

Pre-Authorized Payment Authorization 

PLEASE COMPLETE BOTH SIDES OF THIS FORM.

I/we (e.g. John R. Smith) _____________________  

authorize a monthly donation to OM Canada in the amount 

of $________ on the      1st      15th of the month 

commencing (dd/mm/yyyy)_____________ 

until (dd/mm/yyyy)______________________ 

(date of last payment) or until further notified by us. 

From my/our bank account:

PLEASE ENCLOSE A BLANK CHEQUE MARKED ‘VOID’  

AND SIGN THE FORM ON THE OTHER SIDE.

From my credit card: Visa MC AmEx

Name as appearing on card __________________

Card No. ______ / ______ / ______ / ______ 

Expiry Date (mm/yy): ____/____

(Signature on other side)

Receipts are issued annually.
Note: If you have received a receipt from OM during this calendar 
year, regulations require that the issuing of annual receipts begin in 
the following year.
I would like this gift to go towards: 


