
 
  
 
  

   SEED OF HOPE COMMUNITY DEVELOPMENT CANADA ASSOCIATION 

PO Box 67162, Northland Village PO, Calgary, AB   T2L 2L2 
              

          
 

Telephone:  403.629.2111  Email:  info@theseedofhope.org 

www.theseedofhope.org 

 
 
 
Seed of Hope Canada is pleased to offer the option to donate via monthly pre-authorized automatic withdrawal.  
 
The withdrawal date is the 15th day of each month.  Should you wish to donate to SOH Canada via automatic 
withdrawal we ask that you complete the following steps:  
 
1. Complete both pages of the EFT form with the required information ensuring that all signing authorities on the 

account sign where indicated on the second page. 
 
2. Attach a blank void cheque for the account from which the donations are to be made 
 
3. Mail the completed form and void cheque to:  

Seed of Hope Canada 
PO Box 67162, Northland Village PO,  
Calgary, AB   T2L 2L2 

 
In order to be commence pre-authorized giving on the 15th of the month, we will need to receive the completed form 
no later than the 20th of the previous month. 
 
Please contact us with any questions via email at info@theseedofhope.org or call us at 403-629-2111. 
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Seed of Hope Community Development Canada Association: 
ELECTRONIC FUNDS TRANSFER PAYOR’S AUTHORIZATION 
 
PAYEE 
/TO: 

Seed of Hope Community 
Development Canada Association 

PAYOR/ 
FROM: NAME: 

Address:  PO Box 67162, Northland Village PO Address:  
City:  Calgary, Alberta City/Province:  
Postal Code: T3A, 3B1 Postal Code: 
Telephone:  403-629-2111 Telephone:  
 Branch & Institution Number:  
 Account Number:  
 
The undersigned (the “Payor”), jointly and severally if more than one, agrees with the Payee, the 
Processing Institution and ATB as follows: 
 
The Payor acknowledges that this Authorization is provided for the benefit of the Payee and the 
Processing Institution and is provided in consideration of the Processing Institution agreeing to process 
debits against the Payor’s account in accordance with the rules of the Canadian Payments Association. 
 
1.  The Payee and the Processing Institution are authorized to draw on the Account by ATB issuing 

debits, in paper, electronic or other form for the purpose of a charitable donation to Seed of Hope 
Community Development Canada Association: 

 
(A debit for a fixed amount and fixed cycle with either a fixed date or variable date) in the 
amount of $__________________, may be drawn on the Account 
__________________________, beginning ________________________________; OR 
 
(A debit for a fixed cycle with either a fixed date or a variable date with the amount fixed but 
scheduled to change at a future date agreed to by the Payor) in the amount of 
$__________________, may be drawn on the Account ____________________________, 
beginning ________________________________ 
 

which amount may be increased/decreased at any future date and/or which payment date may be 
changed at any future date in accordance with any agreement in writing between the Payor and 
Payee. The Payee will, to the best of its ability, forward a statement of account in support of the 
debits or payment dates that vary from the authorized amount or date, to the Payor, at least 10 days 
in advance of the payment date as pre-notification. 

 
2.  The Payor represents, acknowledges and agrees that: 
 

• Execution and delivery of the Authorization to the Payee constitutes delivery by the Payor to 
the Processing Institution; 

 
• The debits herein authorized are (check one): 

___ personal/household related 
___ business related 

 
• The Processing Institution is not required to verify that the debits herein authorized have been 

issued in accordance with the particulars of this Authorization, including the amount and 
frequency of payments; 
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• The Processing Institution is not required to verify that any purpose of payment for which the 
debit was issued has been fulfilled by the Payee as a condition to honouring a debit issued or 
caused to be issued by the Payee on the Account; all persons whose signatures are required to 
sign on the Account have signed this Authorization. 

 
3.  This Authorization may be cancelled by the Payor at any time, by notice in writing signed by the 

Payor and delivered to the Payeeat its above address but revocation of this Authorization shall not 
terminate any contract for goods or services that exist between the Payor and Payee. 

 
4.  The Payor undertakes to inform the Payee, in writing, of any change in the Account information 

provided in this Authorization prior to the next due date of an authorized debit. 
 
5.  (a) The Payor may dispute a debit under the following conditions: 

 the debit was not drawn in accordance with this Authorization; or  
 the Payor had revoked this Authorization prior to issue of the debt; or 
 the Payor did not receive pre-notification as set out in clause 1. (c) and clause 6. of this 

Authorization. 
 

In order to be reimbursed, the Payor must file a declaration to the effect that either (i), (ii), or (iii) 
occurred and present such declaration to the Processing Institution up to and including 90 
calendar days in the case of a personal/household related debit, or up to and including 10 
business days in the case of a business related debit, after the date the debit in dispute was 
posted to the Account. 

   
  Any debit disputed after 90 calendar days in the case of a personal/household related debit or  

 after 10 business days in the case of a business related debit will not be reimbursed by the 
 Processing Institution but shall be resolved sole between the Payor and the Payee. 

 
 (b) The Payor may dispute a debit under the following condition: 

 an authorization in respect of the debit was never provided to the Payee 
 
  In order to be reimbursed, the Payor must file a declaration to the effect that (i) occurred, and 

 present such declaration up to and including 90 calendar days in the case of a business related 
 debit, after the “period ending” date of the statement of Account that shows the debit in dispute. 

   
  Any debit disputed after 90 calendar days in the case of a personal/household related debit or 

 after 30 calendar days in the case of a business related debit will not be reimbursed by the 
 Processing Institution but shall be resolved solely between the Payor and Payee. 

 
6.  The Payor acknowledges receipt of a copy of this Authorization, and agrees that the copy of this 

Authorization serves as prenotification of the first payment for which this Authorization is given. 
 
 
DATED at ____________________________, this _______ day of ____________, 20___. 
  (City, Province) 
 
 
 
 
 
______________________________________   ______________________________________ 
Signature of Account Holder     Signature of Account Holder 


