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F'E 0 E_@ No child should go to bed hungry....

but more than 6,300 in our community do

Hunger. It's just unacceptable.

Every $1 donated to Hamilton Food Share raises approximately
$10 worth of food!

By contributing monthly to Hamilton Food Share’s “Channel of Hope Campaign”
You will make a difference!

Every month over 15,000 people in the Hamilton Area struggle to provide the necessities of life for their
families. Almost 42% of those requiring assistance are children. Since 1990, Hamilton Food Share has
provided over 23 million pounds of food to local food banks and emergency Hot Meal Programs across the
city. Hamilton Food Share also resources two school breakfast plans.

Pre-Authorized Debit (PAD) Agreement

I want to participate in Hamilton Food Share’s “Channel of Hope Campaign” through monthly donations.
Please debit my bank account for the amount of:

[ $5.00 [ $10.00  [J $15.00  [] Other (please specify)

The debit will be processed each month on the: D 1st of the month D 15t of the month

This donation is made on behalf of: D an individual D a business

I may revoke or change my authorization at any time by contacting Hamilton Food Share, subject to providing notice of
30 days. To obtain a sample cancellation form, or for more information on my right to cancel a PAD Agreement, I may
contact my financial institution or visit www.cdnpay.ca.

I have certain recourse rights if any debit does not comply with this agreement. For example, I have the right to receive
reimbursement for any debit that is not authorized or is not consistent with the PAD Agreement. To obtain more
information on my recourse rights, I may contact my financial institution or visit www.cdnpay.ca.

**Please attach your void cheque with this form**

Name: Bank Name:
Address: Bank Address:
City:

Postal Code:

Tel No.: Email Address:
Signature Date

For further information call:
Hamilton Food Share
(905) 664-9065
339 Barton St., Stoney Creek, ON L8E 212



