
Independent Jewish Voices Monthly Bank Withdrawal Authorization Form

Print, completely fill out this form and mail it to IJV along with your VOID cheque. If you can’t print it, 
please neatly write it out and add your information. Thanks!

“I authorize a monthly deduction of $_________  from my bank or credit union 

(name of bank) ___________________ , account number _____________________  
 
to be withdrawn on the (please check) 1st ____ or 15th ____ of each month 
 
for deposit to Independent Jewish Voices.”
 
 
Signature: _______________________________ Name: __________________________________ 
 
Address: ________________________________________________________________________ 
 
City: ____________________________ Province: _________ Postal Code: ___________________ 
 
Phone number: __________________________ 
 
Email address:_______________________________________ Date: _______________________ 
 
										           *Please complete ALL fields 
This is for my (please check) :

 ____ New IJV membership; ____Renewal of IJV membership; ____non-member donation

This is (please check) : 

A NEW automatic bank account withdrawal____ or a CHANGE to my previous bank account 
withdrawal____. 

Mail your completed form along with a VOID cheque to: 
 
Independent Jewish Voices 
PO Box 75372 
Leslie Street Post Office 
Toronto, ON    M4M 1B0 
Canada 
 
Please note that this withdrawal will show up on your monthly bank or credit union statements as 
“TD Canada Trust” and the amount. It will not say IJV.

Questions? E-mail the Membership coordinator: membership@ijvcanada.org


