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295 Bayside Drive, Saint John, NB, E2J 1B1  Phone 642-0920  Fax 634-6101 

 

 

PAWS Donation Program 

 
 
Your monthly donation will help us continue to give our animals the highest level of care 
during their stay at the Saint John SPCA Animal Rescue.  
 

Your support enables us to provide shelter and needed care for the animals who suffer 
from abandonment, neglect or injury each year in our community.   
 
Your generosity will helps with: 
Food, animal supplies (e.g. litter, specialty food), preventive treatments (e.g. flea, ear and 
deworming), vaccinations, medical testing (e.g. FIV, FELV, liver, and kidney functions), 
veterinary exams and medication.    
 
____ I would like my donation to go towards Animal Care. 
 

____ I would like my donation to go towards the Emergency Medical Fund.  
 
 
 
Last Name:  _____________________________ First Name:  _________________________ 

Home Phone: ___________________________   Other: ______________________________ 
 
Email Address: ________________________________________________________________ 
 
Would you like to be on our email list?   

Yes _______ No ________ 
 
 
 

• I would like to have monthly payments of ____________ taken out of my bank account 
(see attached form) 

 

• I would like to have monthly payments of ____________ taken off of my Credit Card     
(see attached form) 
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Pre-Authorized Withdrawal Form  

 
Please fill in and return this form to the Saint John SPCA Animal Rescue with an unsigned voided 
cheque (for verification purposes only). 
 
We/I ________________________________________________________________________ 

(Your Name) 
Address: ___________________________________ City: _________________________ 
 
Province:  ____________ Postal Code: __________________________________________ 
 

HERBY AUTHORIZE 

 
Saint John SPCA Animal Rescue 
295 Bayside Drive 
Saint John, NB E2J 1B1 
 

TO DEBIT MY ACCOUNT 

 
Account Number _________________________________ 
 
Held at _______________________________________________________________________ 

Name of Financial Institution 
 

Branch Address ______________________________Transit No. ________________________ 
 

 

OR 

 
 
Credit Card Type ____________________________ 
 
Credit Card Number __________________________         Expiry Date _________________ 
 
 
 
 
Signature __________________________________________ Date ________________ 

 
 
 
 
 
 
 
 
 
 
(Dec 2017) 


