
Vancouver Christian School Association 
3496 Mons Drive, Vancouver, B.C.  V5M 3E6 

  

Automatic Funds Transfer Form 
Automatic Funds Transfer is a convenient way to make monthly contributions by direct deposit to Vancouver  
Christian School or Carver Christian High School from your bank account.  Please complete the following and 
return it to either school office. 
 
ACCOUNT HOLDER INFORMATION_________________________________________________ 
 
____________________________________________________________________________________ 
Name       Reason for payment (Tuition; SAF; Donation) 
____________________________________________________________________________________ 
Address       City    Postal Code 
____________________________________________________________________________________ 
Phone       email 
 
____ A void cheque is enclosed. 
 
MONTHLY AUTOMATIC FUND TRANSFERS_________________________________________ 
I/We authorize Vancouver Christian School Assn. and my/our financial institution (indicated on the enclosed 
VOID cheque) to begin MONTHLY AUTOMATIC FUND TRANSFERS on my behalf as noted above.  This 
will remain in effect until the end of June, 2011 or such other date as I shall notify Vancouver Christian School 
Assn. in writing. 
 
MONTHLY WITHDRAWAL: $______ beginning _____ _____ on (choose one) ___1st of month OR ___15th 
                                         Amount                            Month      Year                       
 
 
ONE TIME FUND TRANSFER________________________________________________________ 
I/We authorize Vancouver Christian School Assn. to take a ONE TIME WITHDRAWAL from my/our account. 
 
ONE TIME WITHDRAWAL:  $_____________ on __________________________, _______, _____________ 
                                                                                 Amount                                          Month                                                   Day                    Year 
 
TWO TIME FUND TRANSFER_______________________________________________________ 
I/We authorize Vancouver Christian School Assn. to take TWO WITHDRAWALS from my/our account. 
 
ONE TIME WITHDRAWAL:  $_____________ on __________________________, _______, _____________ 
                                                                                 Amount                                          Month                                                   Day                    Year 
 
ONE TIME WITHDRAWAL:  $_____________ on __________________________, _______, _____________ 
                                                                                 Amount                                          Month                                                   Day                    Year 
 
 
AUTHORIZING SIGNATURE(S)______________________________________________________ 
 
______________________ ____________________________________ _________________ 
Name (Please Print)   Signature       Date 
 
______________________ ____________________________________ _________________ 
Name (Please Print)   Signature       Date 


