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First Name			   Initials	 Last Name

Address

City			   Province

Postal Code		  Telephone

Provide your EMAIL address to receive Samaritan’s Purse updates. 
You can withdraw your consent at any time.

The undersigned hereby authorizes The Samaritan’s Purse – Canada to draw monthly charges, by 
paper or electronic entry, covering payments due by the undersigned to The Samaritan’s Purse – 
Canada for monthly donations in the amount of:  

The undersigned hereby authorizes The Samaritan’s Purse – Canada to draw monthly cheques 
or prepare debits, by paper or electronic entry, covering payments due by the undersigned to The 
Samaritan’s Purse – Canada for monthly donations in the amount of: 

Our financial commitment to you
At Samaritan’s Purse, we trust God to touch individuals’ hearts to participate 
financially in the ministry to which He has called us. We consider each donor an 
answer to prayer, and we view every contribution, whatever the amount, as an 
offering to the Lord.

We are committed to:

•	 Using your contributions faithfully and wisely, in accordance with our 
mission of bringing aid to hurting people around the world for the purpose 
of sharing God’s love through His Son, Jesus Christ.

•	 Respecting your privacy, by refusing to make your name, address, or 
personal information available to other groups wanting to solicit funds.

Thank you for your support of Samaritan’s Purse, and may the Lord Himself richly 
reward you. Please remember us in your prayers.

Did you know...
You can creatively support the eternal, life-changing work of Samaritan’s Purse in a 
number of different ways. We would welcome the opportunity to discuss several planned 
giving options that include gifts of appreciated securities, retirement accounts, real 
estate, gifts through life insurance, wills, or other estate planning that will also provide 
tax benefits. Your legacy can be an investment in helping meet the needs of people who 
are victims of war, poverty, natural disasters, disease, and famine with the purpose of 
sharing God’s love through His Son, Jesus Christ. For more information please contact our 
Donor Ministry department at 1.800.663.6500 or info@samaritan.ca. Thank you.

A cheque marked VOID is required to process monthly donations by bank debit.
My financial institution is hereby authorized to pay and debit the account of the undersigned. For 
a joint account, all depositors must sign if more than one signature is required on cheques issued 
against the account.
1.	 All amounts payable to The Samaritan’s Purse – Canada drawn on or directed to you by a 

chartered bank on behalf of The Samaritan’s Purse – Canada.
2.	 Your treatment of each debit shall be the same as if the undersigned has personally directed 

you to pay as indicated and to charge the amount specified to the account of the undersigned.
3.	 I may revoke my authorization at any time, subject to providing notice of 20 days. To obtain a 

sample cancellation form, or for more information on my right to cancel a Pre-Authorized Debits 
(PAD) Agreement, I may contact my financial institution or visit www.cdnpay.ca.

4.	 Any delivery of this authorization to you constitutes delivery by the undersigned.
5.	 I have certain recourse rights if any debit does not comply with this agreement. For example, I 

have the right to receive reimbursement for any debit that is not authorized or is not consistent 
with this PAD Agreement. To obtain more information on my recourse rights, I may contact my 
financial institution or visit www.cdnpay.ca.

Choose A or B

Please designate my automatic donations towards the following project:

Where Most Needed (012000)

Other: 

Other: 

Please make my automatic donation on the _____ day   of the month. 

(Choose a day between the 1st and 28th— unless otherwise stated, your donation will be 
withdrawn on the 1st of the month.) 

This donation is made on behalf of:

Individual	     Business

Please note: You will receive an annual receipt for your donations.

MONTHLY DONATIONS BY CREDIT CARD
For automatic monthly donations charged to your credit card, please use this form:A

MONTHLY DONATIONS BY BANK DEBIT
For automatic monthly donations debited to your bank account, please use this form:B

By giving monthly, you provide 
stable funding for our projects and 
help us establish long-term plans 
to reach vulnerable people in the 
developing world.

 AUTOMATE
I WOULD LIKE TOYes!

MY

DONATIONS

$

$

Credit Card (Please Circle One)	         	    	

Card Number			                  Expiry Date (mm/yy)

Name as it appears on card

Date			   Signature Date			   Signature

The Samaritan’s Purse – Canada is audited annually by an independent public accounting firm, and our financial statements are available upon request. Our Board of Directors has established the policy that all 
contributions designated for a specified project shall be applied to that project, with up to ten per cent to be used for administering the gifts if needed. Occasionally we receive more contributions for a given project than 
can be wisely applied to that project. When that happens, we use these funds to meet a similar pressing need. It is our policy to meet the needs God lays before us, so that Christ is lifted up and the Gospel is advanced.

The Samaritan’s Purse – Canada (SPC) retains your personal information as confidential. The information you provide will be used to inform you of our programs and projects, to help and encourage you spiritually, and 
to provide you with opportunities to support our work. Please contact SPC at 1.800.663.6500 or email info@samaritan.ca if you do not want your information to be used for the purposes described.


