
 
 
 
 
 
 
 
 
Please debit my account: 
 
 Family Focus First (FFF)   ____ x $25/month (per child) = ________ 

 General sponsorship   ____ x $40/month (per child) = ________ 

 Other amount (indicate project preference if any) = ________ 
 Project: ................................................................................  

    Monthly Total = ________ 
 

 Withdrawal Start Date:   _____ / _____ 
                                                                                                 month        year 
 

 
 
 
 
 
 
 

*Name: .....................................................................................................................................................  

*Signature: ...............................................................................................................................................  

*Address: .................................................................................................................................................  

*City: ........................................................................................................................................................  

*Postal Code: ...........................................................................................................................................  

*Phone: ....................................................................................................................................................  

  Email: .....................................................................................................................................................  

* indicates required information 

 
Please mail the completed form and void cheque to: Canadian Reformed World Relief Fund (CRWRF) 
 PO Box 85225 
 Burlington ON  L7R 4K4 

 
 

Thank you for your generous support! 

Canadian Reformed World Relief Fund 
Preauthorized Withdrawal Approval Form 

Yes! I would like to sponsor one or more children and/or make a 
general donation through automatic withdrawal. 

   Please enclose a blank cheque marked VOID and submit it with this form. The automatic withdrawal  
   will be processed on the last day of each month or the next business day. To revoke or cancel the     
   automatic withdrawals, please notify CRWRF at admin@crwrf.ca and allow 30 days notice. 


