8. If this Authorization provides for PADs with sporadic frequency, I/we
understand that the Payee is required to obtain an authorization from me/us for
each and every PAD prior to the PAD being exchanged and cleared. I/we agree
that a password or security code or other signature equivalent will be issued
and will constitute valid authorization for the Processing Institution to debit the
Account.
9. I/We acknowledge that Processing Institution is not required to verify that
a PAD has been issued in accordance with the particulars of this Authorization,
including, but not limited to, the amount.
10. I/We acknowledge that Processing Institution is not required to verify that
any purpose of payment for which the PAD was issued has been fulﬁlled by
Payee as a condition to honouring a PAD issued or caused to be issued by
Payee on the Account.
11. I/We acknowledge that, if this Authorization is for personal or business
PADs or for funds transfer PADs that have recourse through the clearing
system, a PAD may be disputed but only under the following conditions:
(a) the PAD was not drawn in accordance with this
Authorization;
(b) this Authorization was revoked; or
(c) pre-notiﬁcation was required and was not received.
I/We further acknowledge that in order to be reimbursed, a declaration to the
effect that either (a), (b), or (c) took place must be completed and presented to
the branch of Processing Institution holding the Account on or before the 90th
calendar day in the case of a personal PAD or a funds transfer PAD that has
recourse through the clearing system or, in the case of a business PAD, on or
before the 10th business day, in each case after the date on which the PAD in
dispute was posted to the Account.
12. I/We acknowledge that any claim made after the periods set out above
must be resolved solely between me/us and the Payee and there is no
entitlement to reimbursement from the Processing Institution.
13. I/We acknowledge and agree that if this Authorization is for funds transfer
PADs and the Payee does not provide recourse through the clearing system,
then no recourse will be provided through the clearing system (that is, I/we
will not receive automatic reimbursement in the event of a dispute) and I/we
must seek reimbursement or recourse from the Payee in the event a PAD is
erroneously charged to the Account.
14. Unless this Authorization is for a funds transfer PAD that does not have
recourse through the clearing system, I/we acknowledge that I/we have certain
recourse rights if a debit does not comply with this Authorization. For example,
I/we have the right to receive reimbursement for any debit that is not authorized
or is not consistent with this Authorization. To obtain more information on my/
our recourse rights I/we can contact Processing Institution or visit www. cdnpay.
ca.
15. I/We acknowledge that I/we understand that I/we are participating in a PAD
plan established by Payee and I/we accept participation in the PAD plan upon
the terms and conditions set out herein.
16. I/We consent to the disclosure of any personal information that may be
contained in this Authorization to the ﬁnancial institution that holds the account
of the Payee to be credited with the PAD to the extent that such disclosure
of personal information is directly related to and necessary for the proper
application of Rule H1 of the Rules of the Canadian Payments Association.

Many
Hands
make the load light
“Yes, I would like to join the Many Hands team
to help Make the Load Light.”
☐☐ With a new pledge of $________ /mo.
Personal Information
Name _________________________________
Address ________________________________
_______________________________________
Authorization
I give my bank permission to transfer from my
account each month and pay to Nipawin Bible
College the amount of:
r$20 r$50 r$100 rOther $ ______
Date: __________________________________

Many
Hands
make the load light

Signature: ______________________________
Signature: ______________________________
(If more than one signature is required)

* Please include a cheque marked “Void”
Withdrawals are made on the 5th day of each
month. This authorization may be changed
or cancelled at any time upon written notice.
Transactions are safe and secure. Please be
assured that we take your donations and your
privacy seriously.

For More Information
www.nipawin.org
info@nipawin.org
1.888.862.5095
Box 1986
Nipawin SK S0E 1E0

Nipawin
Bible
College

developing passionate followers of
Jesus Christ with a heart to serve

TERMS AND CONDITIONS

Many
Hands
make the load light
You have heard it said, “Many hands make
light work.” When each of us do a little we
can accomplish a lot. This is how the Many
Hands program at NBC works.
The program is demonstrated in Exodus
35-36 when the people of Israel responded
to the call of Moses to be generous in
contributing to the construction of the
tabernacle. They brought “…more than
enough for doing the
If 500 people gave
work that the Lord
commanded…” (36:5). $50 per month, our
donations budget
for the year would
be met.

Many Hands involves
over 100 donors who
contribute monthly to
the ongoing work of the College. This helps
us develop passionate followers of Christ
with a heart to serve. At present we receive
close to $75,000 each year. We would be
blessed if we could see this increase as our
friends stand with us.
Please prayerfully
consider becoming a
partner with NBC and
becoming one of our
Many Hands.
Jason Elford
Alumni Relations Director
Our Commitment To You...
We value your care and stewardship of
the resources God has entrusted to you.
We will always respect your wishes and
treat your gift with gratitude, integrity and
stewardship.
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REASONS
TO GIVE

1
2
3
4
5

You help make discipleship and ministry training
affordable for the next generation.

You help address biblical ignorance which has left
people defenseless in the battle for truth, promoting
God’s Word as the foundation for all of life.
You help address rampant relational and family
breakdowns by developing godly leaders and role
models for this generation.

You help students who wrestle with serious faith and
life issues in a safe, supportive environment.

You receive the blessing God promises to those who
are generous and your gifts are a fragrant offering
rising up to Him (Phil 4:8).
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1. I/We hereby authorize Payee, in accordance with the terms of my/
our account agreement with Processing Institution, to debit or cause to
be debited the Account for the purposes indicated in the “Payment Type”
section on page 1 of this Agreement.
2. Particulars of the Account that Payee is authorized to debit are
indicated in the “Payment Details” section on page 1 of this Agreement. A
specimen cheque, if available for the Account, has been marked “VOID”
and attached to this Authorization.
3. I/We undertake to inform the Payee, in writing, of any change in the
Account information provided in this Authorization prior to the next due date
of the PAD.
4. This Authorization is continuing but may be cancelled at any time
upon notice being provided by me/us, either in writing or orally, with proper
authorization to verify my/our identity within the speciﬁed number of days
before the next PAD is to be issued as noted on Page 1, Cancel Payment
section. I/we acknowledge that I/we can obtain a sample cancellation form
or further information on my/our right to cancel this Acknowledgement from
Processing Institution or by visiting www.cdnpay.ca.
I/we acknowledge that if I/we wish to cancel this Authorization or if I/we
have any questions or need further information with respect to a PAD, I/we
can contact the Payee at the telephone number or address set out in this
Agreement.
5. Revocation of this Authorization does not terminate any contract for
goods or services that exists between me/us and Payee. This Authorization
applies only to the method of payment and does not otherwise have any
bearing on the contract for goods or services exchanged.
6. I/We acknowledge that provision and delivery of this Authorization to
Payee constitutes delivery by me/us to Processing Institution. Any delivery
of this Authorization to Payee constitutes delivery by the Payor.
7. If this Authorization is for ﬁxed or variable amount business, personal
or funds transfer PADs recurring at set intervals, unless I/we have waived
any and all requirements for pre-notiﬁcation of debiting in the “Waiver of
Pre-Notiﬁcation” section on page 1 of this Agreement, or unless the change
in the amount of any such PAD will occur as a result of my/our direct
action (such as, but not limited to, telephone instructions or other remote
measures), I/we acknowledge I/we will receive:
(a) with respect to ﬁxed amount business or personal PADs, written notice
from the Payee of the amount to be debited and the due date(s) of debiting,
at least 10 calendar days before the due date of the ﬁrst PAD, and such
notice will be received every time there is a change in the amount or the
payment date(s); or
(b) with respect to variable amount business or personal PADs, written
notice from the Payee of the amount to be debited and the due date(s) of
debiting, at least 10 calendar days before the due date of every PAD; or
(c) with respect to business, personal or funds transfer PADs, at least 10
calendar days written notice from the Payee of any change in the amount of
the PAD which results from a change in any applicable tax rate, a top-up or
other adjustment. No pre-notiﬁcation will be given if the amount of the PAD
decreases as a result of a reduction in municipal, provincial, or federal tax.
Pre-notiﬁcation may be given in writing or in any form of representing or
reproducing words in visible form, which, if I/we have provided an email
address to the Payee, includes an electronic document.

