
 

       

    

    

         

    
 

 
Remitted By:   Name:  

 
Address: 

 
    
 

Telephone: 
 
 
 

 
Payment Option 1 – Automatic Deduction (Void cheque attached)

□ I would like a $__________ payment deducted automatically from my Canadian chequing account

on the ______(1st or 15th) of each month, beginning _____________.  
 

By signing below, I/We affirm that all persons whose signatures are required to authorize

from the account have signed this authorization.  I/We agree that the information contained here may be 
disclosed to the Royal Bank of Canada as required to complete any pre
authorization may be cancelled at any time by providing 10 days written notice to NLI Canada.

 
Signature(s) for authorization ________________________    ________________________

 
 

Payment Option 2 – Cheque  

□ I have enclosed ____ post-dated cheques in the amount of $____________ for monthly payments

□ I have enclosed a cheque for $_____________  for a one
 

Please make cheques payable to NLI Canada

 

 

 
Income tax receipts will be issued at year
Spending of funds is confined to Board approved programs. Each gift designated toward an approved 
program will be used as designated with the understanding that when any given need has been met, or 
where projects cannot be carried out for any reason, designated gifts will be used where needed most.

  NLI Canada 

 C/O Doug & Kara Watson 

 P.O. Box 21157 

 Maple Ridge, B.C. 

 V2X 1P7 

 

                       

___________________________________ 

 ___________________________________ 

___________________________________ 

 ___________________________________ 

Automatic Deduction (Void cheque attached) 

I would like a $__________ payment deducted automatically from my Canadian chequing account

) of each month, beginning _____________.   

By signing below, I/We affirm that all persons whose signatures are required to authorize

from the account have signed this authorization.  I/We agree that the information contained here may be 
disclosed to the Royal Bank of Canada as required to complete any pre-authorized debit transaction.  This 

any time by providing 10 days written notice to NLI Canada.

Signature(s) for authorization ________________________    ________________________

dated cheques in the amount of $____________ for monthly payments

I have enclosed a cheque for $_____________  for a one-time gift. 

NLI Canada 

Income tax receipts will be issued at year-end and mailed to the address on this remittance form.
Spending of funds is confined to Board approved programs. Each gift designated toward an approved 
program will be used as designated with the understanding that when any given need has been met, or 

projects cannot be carried out for any reason, designated gifts will be used where needed most.

I would like a $__________ payment deducted automatically from my Canadian chequing account    

By signing below, I/We affirm that all persons whose signatures are required to authorize withdrawals 

from the account have signed this authorization.  I/We agree that the information contained here may be 
authorized debit transaction.  This 

any time by providing 10 days written notice to NLI Canada. 

Signature(s) for authorization ________________________    ________________________ 

dated cheques in the amount of $____________ for monthly payments. 

 

d and mailed to the address on this remittance form. 
Spending of funds is confined to Board approved programs. Each gift designated toward an approved 
program will be used as designated with the understanding that when any given need has been met, or 

projects cannot be carried out for any reason, designated gifts will be used where needed most. 


