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PLEDGE FORM 

DARULULOOM
A division of

MADRESA ASHRAFUL ULOOM
23 Brydon Drive, Etobicoke, Ontario M9W 4M7

Tel: (416) 644-1742   Fax: (416) 644-1743
Web Site: http://www.darululoom.synthasite.com
  Email: DarulUloomCanada@hotmail.com      BFItoronto@hotmail.com 
____________________________________________________________________________________________

Payor’s PAD Agreement   -  Pre-Authorized Debit Plan
Authorization of the Payor to the Payee “Madresa Ashraful Uloom” to Direct Debit an Account

     PAYMENT INFORMATION
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On this date of (mm/dd/yyyy) ____________________________I have enclosed a VOID Cheque and authorized the Payee “Madresa Ashraful Uloom” to begin collecting my contribution as a donation through monthly deductions from my bank. All the details are mentioned below: 





Please take a donation of $ _______________ every month starting from (mm/dd/yyyy) __________/05/_______________.
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