
Date _________________________

Name ________________________________________

Mailing Address _______________________________

_____________________________________________

Email Address  ________________________________          Phone  _______________________________________

Banking Information (attach void cheque):

Financial Institution ____________________________

Branch Address _______________________________

Account _________________ Transit ______________ Institution No. _____________

Your Monthly Donation Amount _____________ 

Date for Monthly Debit (i.e. Every 10th) ________________ 

Charitable Donation Receipts will be issued annually, to the listed email address.

Authorized Signature:  _________________________________

Recurring EFT 
Authorization Form

Legacy housing

SIGN UP TODAY to help permanently change people’s lives in our community.  

Raising funds to help those in our community in urgent need of a place to call home.

Thank you for your support!  Please complete below and attach 
a void cheque: 

kwlegacy.ca info@kwlegacy.ca


