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PAR CHANGES | INFORMATION SHEET 
 

CONGREGATION:  STITTSVILLE UNITED CHURCH 

CONGREGATION #:  3042020 

 

NAME:  _____________________________________________________________________ 

DATE:   ___________________________      ENVELOPE # (if known) ___________________ 

 

CHANGE EFFECTIVE DATE:  ________________________ (withdrawals are made on 18th of 
each month based on business day unless otherwise specified) 

 

$ ALLOCATION CHANGES (specify how you want funds distributed): 

GENERAL  MINISTRY & SERVICE  OTHER TOTAL MONTHLY 
CONTRIBUTION 

 
 
 

   

 

OTHER (please provide details):  
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 

 

TO BE COMPLETED BY ADMINISTRATION ONLY 

 

UCC PAR REFERENCE #:  ______________________ 

CONGREGATIONAL CONTACT:  Office Administrator, Roni (Veronica) Lester 

CONGREGATIONAL CONTACT SIGNATURE:  _____________________________________ 

CONTACT PHONE NUMBER:  613-836-4962   

 

SUBMISSION DATE TO UNITED CHURCH CANADA:  _______________________________ 

 

CONFIRMATION TO MEMBER | ADHERENT [__]       COPY TO TREASURER  [__] 


