Every Plate Full
Monthly Giving Program
I would like to make a monthly donation of:
50 Alpine Court Kitchener, ON N2E 2M7
T: 519.743.5576 | thefoodbank.ca



$30 to provide 90 meals



$50 to provide 150 meals



$100 to provide 300 meals



$_________ to provide as many meals as possible

Name: _________________________________________________________________________________
Address: _______________________________________________________________________________
City: ___________________________

Postal Code: ___________

Telephone: __________________

E-mail: _____________________________________


I would like to receive emails letting me know the impact of my support

Method of Payment


Credit Card donation to be processed on the 15th of each month:

Credit Card Number: ________________________________________

 MasterCard

 Visa

Expiry Date: _______ /_______

Name on Card: __________________________________________________________________________


Direct Debit donation to be processed on the 10th of each month:
 I have included a VOID cheque

Transit #: ______________

 Bank Account:

Bank #: _____________

Account #: _____________________________

Signature: __________________________________________________

Date: ____________________

To return your completed form, please:



Scan and email to angelam@thefoodbank.ca
Mail to the address above

We will call/e-mail to confirm the start date of your donations. Thank you.
Costs are average and include the expense of securing and distributing food. When any need or project goal has been met or cannot
be completed, extra funds will be used in the area of greatest need. Gifts will be acknowledged and an official receipt for income tax
purposes will be given. We respect your privacy and do not rent or sell our mailing lists. I understand that I may revoke my
authorization at any time, subject to providing 30 days written notice to The Food Bank of Waterloo Region at the address above, or
email info@thefoodbank.ca. I have certain recourse rights if any debit does not comply with this agreement. To obtain more
information on my right to cancel this PRAD Agreement (my recourse rights), or to obtain a sample cancellation form, I may contact
my financial institution or visit www.cdnpay.ca.

Thank you for your support.

