
MUSLIM YOUTH CENTRE 
209 - 7750 128TH STREET, SURREY, BC V3W 0R6    604 502 8692 

       

PRE-AUTHORIZATION FORM 
 

 

Debit Account Information      OR      Credit Card Information 
 

 
 

Name       ____________________________________  Start Date   ______________________ 
 
Address  ___________________________________________   Postal Code  _____________   
 
Phone #  __________________ Amount $____________  Frequency    _________________ 

 
Transit                  Bank            Account                  

 
 
              
                             

        OR 

Card Number                                               Expiry Date     Security  Code 
 

 
 

____________________________      _________________________ 
Signature(s)        Date 
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