
VISA/MASTER CARD 
WITHDRAWAL 

Bakerview Church 2285 
Clearbrook Road Abbotsford, 
BC V2T 2X4 

To:  Bakerview Church (the “payee”) 

I hereby authorize Bakerview Church to charge my credit card $________________________________beginning  

on_____________________, 20____ and to charged monthly,  semi monthly, or weekly. (circle appropriate choice) 

All funds received will automatically be deposited to the General Operating Fund, unless otherwise stated. 

ACCOUNT HOLDER

Name __________________________________________________________________________________ 

Address ________________________________________________________________________________ 

City ___________________________________________________________________________________ 

Province _______________________________            Postal Code________________________________ 

Phone Number __________________________________________________________________________ 

Email __________________________________________________________________________________

CREDIT CARD INFORMATION 

Visa  _____     Master Card ______ 

Name on Card _________________________________________________________________________ 

Card Number __________________________________________________________________________ 

Expiry Date ___________________________________________________________________________ 

We understand and agree to this arrangement: 

Date: ________________________

____________________________________________ 
Authorized Signatory  

____________________________________________ 
Authorized Signatory  

_____________________________________ 
Name (please print) 

_____________________________________ 
Name (please print) 
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