
Pre-Authorized Debit 

(PAD) 

What are the advantages? 

1. Regular support of your Faith Home with the amount you choose.

2. Continued support of your Faith Home throughout the year (even when you are away).

3. Avoid “catch-up” periods.

4. Easy and convenient. No need for cash or cheques, and no more forgotten envelopes!

5. Flexibility. Opt-out or change your donation amount at any time.

How do I sign up? 

1. Complete the Pre-Authorized Debit (PAD) Form on the next page.

2. Attach a void cheque to the PAD Form.

3. Submit the PAD Form (and void cheque) by email or by mail:

St. Joseph’s  / St. William’s 

Mailing address:  

4347 Loch Lomond Road 

Saint John, NB  E2N 1C8 

Email: joewilpat@bellaliant.com 

Stella Maris 

Mailing address:  

P.O. Box 423 

Saint John, NB  E2L 4L9 

Email: starofthesea@nb.aibn.com 

mailto:joewilpat@bellaliant.com
mailto:starofthesea@nb.aibn.com


OUR LADY OF GOOD COUNSEL PARISH 

PRE-AUTHORIZED DEBIT (PAD) FORM

I hereby authorize,  Stella Maris      / St. Joseph’s      / St. William’s      (select one)  church in 

Saint John, New Brunswick, to debit my account in the amount of $ ________________  as my 

contribution to my Faith Home. 

Please distribute my donation to the following accounts: 

Parish Support: ______________________ 

Roof Fund:  ______________________ 

Saint John East Food Bank: ______________________ 

Other (Please specify:_________________): ______________________ 

*Please note: Special Diocesan collections (e.g., Christ the King, Papal charities, etc.) are not

included. Special envelopes will be provided. 

Please debit my bank account as follows: (select one) 

Contributor’s Name:  ________________________________________________ 

BANK INFORMATION: 

*Please attach a void cheque to this form.

Institution #:______________  Branch #:______________ Account #:_____________________ 

Date:___________________________ Signature:_____________________________________ 

Weekly (Every Monday) 
Monthly (First business day of each month) 
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