
 

 

PRE-AUTHORIZED DONATION FORM 

 

Please complete the banking information below in order for the RAIC Foundation to process your 

monthly donation. Donations will be processed on the first business day of every month.  

 

Note that your banking information will remain confidential as per the Privacy Act. Please fill out this 

form and mail to: 

 

RAIC Foundation 

55 Murray Street, Suite 330  

Ottawa, ON K1N 5M3 

Attn: Jonathan Ouellette 

 

1. PERSONAL INFORMATION 

 

First Name: ___________________ Last Name: ______________________  

 

Telephone: ___________________  Email:  ______________________ 

 

Contribution Amount:  $10 $15 $25 $50 $100  Other $______ 

 

 

2. BANKING INFORMATION 

 

Bank Name:   _______________________________ 

 

Branch Number (5 digits): _______________________________ 

 

Bank Number (3 digits):  _______________________________ 

 

Account Number:  _______________________________ 

 

 

3. AUTHORIZATION 

 

I authorize the RAIC Foundation to withdraw my monthly contribution on the first business day of every 

month.  

 

I understand that should I wish to stop or change the monthly contribution, I may do so by contacting 

the RAIC Foundation in writing at any time. Additionally, I understand that I will need to ensure the 

funds are in my account and should there be insufficient funds, a $25 fee will be charged by the RAIC 

Foundation.  

 

 

______________________     ______________________ 

Signature       Date 


