
Pre-Authorized Payment Authorization

Name(s)___________________________________________
Address___________________________________________
City____________________ Prov/State__________________
Postal/Zip Code__________ Phone (___)________________
Email______________________________________________

I (we) authorize MissionGO to process a debit, in paper, electronic or other form in the 
amount of $________from my (our) account on the 1st or 15th (circle one) of each month 
beginning _______________________ (date).
Signature________________________ Date____________
Signature________________________ Date____________
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            Name of Missionary, project or country

Please return this form along with a 
voided check to:

MissionGO - USA
PO Box 2010
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 or

MissionGO - Canada
PO Box 1210
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Victor Kam
Samoutou Congo


