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Gifts to Huron University College through Automatic Bank Withdrawal 
Thank you for your support of Huron. 
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Name:    
 

Address:    
 

                      ________________________________________________ 
 

Phone:    
 

Email:   
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My monthly gift to Huron is: ____________ 
 
Each month, your bank account will be debited by this amount. You can change 
your monthly gift at any time by calling (519) 438-7224 ext. 214.  
 

A tax receipt for your total monthly donations each year will be mailed to you at year 
end. 
 

Please provide a blank cheque marked Void and mail to the address below. Thank 
you. 
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I would like to direct my contribution to: 
 

  Area of greatest need in the Faculty of Arts and Social Science 

 The Huron Bursary Fund for Theology Students  

 Library books and materials 

         Internships 

 Community-Based Learning Program 

 The Huron Chapel Fund 

         Other: ________________________________________________    
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Please indicate the name(s) by which you would like to be recognized in Huron 
donor listings: 

_____________________________________ 
 

 Please do not publicly acknowledge my gift. 
 

Signature: ________________________________________ 
 

 


