
Siloam United Church 
PAR Registration and Change Form 

Check one of the two boxes below, provide the information requested and sign to authorize.

Name  _______________________________  Effective Date: _________________ 

Address  ___________________________________________________________ 

Phone or Email:  _____________________________________________________ 

New PAR Registration 

Please withdraw $ ___________ a month for my/our account for PAR 

Bank Account # ________________   Type of Account  _________________ 

Name of Bank or Trust Company:  _________________________________ 

Address of Bank or Trust Company:  _______________________________ 
Please attach an unsigned cheque with “VOID” written across it. 

Change my PAR as follows 

Change my withdrawal to $ _____________ a month for PAR 
If changing your  bank or trust company information, please complete: 

Name of Bank or Trust Company:  _________________________________ 

Address of Bank or Trust Company:  _______________________________ 

New Bank Account # ______________   Type of Account  _______________ 
Please attach an unsigned cheque with “VOID” written across it. 

Please Sign to authorize all PAR contributions 

_______________________       __________________________________ 
Date     Signature of Contributor 

To ensure confidentiality, please place this form and a voided cheque in a sealed 
envelope marked PAR and place it on the offering plate or leave it at the church office.

To mail the form, please send it to the attention of the Treasurer at:
Siloam United Church, 1240 Fanshawe Road East, London, Ontario N5X 3Z8
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