
 
 
AUTHORIZATION FORM FRIEND FOR LIFE 
Friends of the Pieterskerk Leiden Foundation for the purpose of a donation: 
 
 
Authorization by: 
 

Name  Sir / Madam …………………………………………………… 

 

Initials  …………………………………………………………………………… 

 

Address …………………………………………………………………………… 

 

Postcode       …………………………………………………………………………… 

 

Town  ……………………………………………………………………………. 

 

Country ……………………………………………………………………………. 

 

Phone no.  …………………………………………………………………………… 

 

E-mail  …………………………………………………………………………… 

 

to the Friends of the Pieterskerk Leiden Foundation for the amount* of   

€…………………..................................................(in numbers and letters) 

* minimum € 1000 

 

to charge from the following bank account …………………..…………………...…...* 

*(please fill in IBAN number) 

 

In the name of…..………………………………………………………………………….  

 

From……………………………………………………………………………………………. 

 

Date, 

 

Signature 

 

 

 

 

(In case you disagree with the withdrawal you can reclaim the amount through your bank within 8 weeks) 


