
St. Andrew’s Cathedral Parish 
740 View Street, Victoria, BC Tel:   (250) 388-5571 / Fax:  (250) 388-5998 
V8W 1J8           email: saintandrewsoffice@gmail.com 
 
 
 

CREDIT PAYMENT AUTHORIZATION FORM 
 
 

Payment For: 
 
� Weekly Sunday Collection 
� Rectory/Building Fund 
� Respect Life Ministry  

� Wedding Fee 
� Marriage Preparation  
� Other:_______________________________

 
 

Payment Amount:  $_____________________________________ 

 
Payment Schedule:  � 1-time lump sum                  � Monthly: to expire: _______________________ 

 
Payment Start Date:  _________________ 

 
Method of Payment: 
 

□ □ 
 

 

 
 

Name (as it appears on card):  _______________________________________________________ 
 
Address: ____________________________________________________________________ 
 
City: _____________________________________ Province:  __________________________ 
 
Postal Code: _________________________  Phone: _________________________________ 
 
Email: _______________________________________________________________________ 

 
By completing and signing this form, I am authorizing St. Andrew’s Cathedral to process a 
payment (or recurring payments) on my credit card as per my instructions above. I understand 
that my payment will be processed within 3 business days of receipt of this signed authorization 
form by the parish office. 
 
 
 
_________________________________________ _____________________________________ 
Signature Date 

 
 
 
 
 
 

Card #: __________________________________________________________________  

 

Expiry Date: ___________  CVV:  ____________ 
 
****   ____________ 
 

mrt: _____________________________________ 

 


