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CCOOPPTTIICC  OORRTTHHOODDOOXX  PPAATTRRIIAARRCCHHAATTEE  

ST. MARY AND ST. JOSEPH CHURCH 
RRIICCHHMMOONNDD  HHIILLLL,,  OONNTTAARRIIOO  

 
“How lovely is Your tabernacle, O Lord of hosts. My soul longs, yes, even faints for the courts of the Lord” (Psalm 84) 

 
Donation Form 

 
Name:   ________________________________________________________________ 
Address:  _______________________________________________________________ 
City:  ______________________  Postal Code:  _______________ 
Home Phone #:  (____) _________  Cell Phone: (___) ____________________ 
Email: _____________________________________________ 
 
Through the grace of God I will contribute in the construction of the church as follows: (please choose 
one or more of the following options) 
 
� The amount of $ _________________ paid in full on          /       /20    . 
 
� The amount of $ _________________  paid as installments of  _______________________  
 
� The amount of $ _________________ as an annually renewed bond (with an annual interest 

rate of 5% ) 
 
� The amount of $ _________________ as a loan from my line of credit.  The monthly interest 

will be paid by the church on due date. 
 
� The amount of $ _________________ as a loan without interest. 
 

 
Monthly Contributions by Automatic Pre-authorized Withdrawals 

For your convenience, to organize donations, you can make monthly contributions to  
St. Mary and St. Joseph Coptic Orthodox Church 

 through pre-authorized withdrawals from your bank account. 
------------------------------------------------------------ 

I hereby authorize St. Mary and St. Joseph Coptic Orthodox Church to arrange automatic monthly 
withdrawal of the amount $ _________________   from my chequing account (on the 15th day of every 
month) starting in the month of ___________ of the year 20     . 
I understand that I may cancel this authorization at any time with a written notice. 
 
Signature:  __________________________________ Date:  ___________________ 
 
Important: Please enclose a cheque marked VOID with the signed agreement. 


