
 
 

First Christian Reformed Church of Kingston 
 

Pre Authorized Remittance(PAR) 
 
 

PAR is a “direct debit” program that allows people to make their regular contributions to 
the church through an automatic monthly withdrawal from their bank account.  Many of 
us already have automatic debits from our bank accounts to pay for utilities, cable TV, 
taxes, mortgage payments, etc.  This program would work in exactly the same way.  
 
First CRC of Kingston is now making it easy for you to set up automatic debits for your 
church contributions as well.  All you need to do is provide the Treasurer with your bank 
information and your monthly giving amount.  You have the flexibility to cancel or 
change the amount at any time. 
 
Some of the advantages of PAR include: 
1. Regular support to the church in the amount that you choose 
2. Continual support for church causes even when you are away 
3. No need to catch-up when you return from vacation or when you forget to drop your 

cheque in the collection. 
 
The Treasurer is the local contact for this program, although it is being run through the 
CRC office in Burlington.  The Treasurer will need to send a file to the CRC office once 
a month before the 10th and then the withdrawal will be made from your bank account 
on the 20th of each month.  There is no cost to the church or to you for this program, 
other than your normal chequing account costs. 
 
If you have any questions please call the Treasurer, Lauren Bloemendal at 613-929-
2780. 
 

Please cut off and return the portion below with a sample cheque marked “Void” 
------------------------------------------------------------------------------------------------------------ 

 PAR Authorization Form 

 
I hereby request and authorize First Christian Reformed Church of Kingston to withdraw each month from 
my account, starting ____________________ (Month and year), in the amount of $_________________ 
as a contribution by me to the church. 

Name: ______________________________________________________________________________ 

Bank Account # _________________________   Transit # _______________ Institution # ___________ 

Distribution:  Budget: $___________ Weekly collection causes: $________________________________ 

        Other: $___________________________________________________________________ 

Name and address of Financial Institution:(To ensure accuracy please enclose a sample cheque marked “void”.) 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 

Date: _________________________   Signature of Contributor: ________________________________ 


