
City of Portage la Prairie 
 
PCU CENTRE CONTRIBUTION PLAN – CREDIT CARD 
 
Contributors to the PCU Centre project have the option to make automatic monthly credit 
card payments with their Visa or MasterCard.   
• Automatic payments will be processed on a monthly basis on the tenth of each month for 
the amount and months specified by the contributor.  A minimum of 6 months of payments 
(and maximum 36 payments ending no later than December 31, 2012) and a minimum 
amount of $25 per month is required for signing on to the program. 
• Credit card must be in the name of the contributor. 
• One month written notice is required for cancellation, credit card changes and address 
changes. 
• Refusal from the credit card company will cancel the contributor’s plan.  Re-application 
with valid credit card in the contributors name is required for future contributions. 
• Donation receipts will be issued by January 31 for the prior year’s contributions received to the 
contributor’s address stated on the application form. 
 
The City of Portage la Prairie reserves the right to cancel your payment plan at any time. 
Please call 239-8309 if you have any questions regarding the plan. 

 
*Complete, detach and return section below* 

PCU CENTRE CONTRIBUTION PLAN 
 
I/We hereby authorize the City of Portage la Prairie to make monthly payments with 
my credit card for the PCU Centre project. (I hereby waive protest, presentation and 
notice of dishonour.) 
APPLICANT:______________________________________________ 
ADDRESS:  ______________________________________________ 
                     ______________________________________________ 
                     ______________________________________________ 
TELEPHONE NO: Home ____________________________________ 
                        Business ____________________________________ 
DATE OF APPLICATION: ___________________________________ 
START DATE OF CONTRIBUTIONS:__________________________ 
NUMBER OF CONTRIBUTIONS:______________________________ 
CONTRIBUTION AMOUNT: PER MONTH:__________TOTAL:_________ 
SIGNATURE/S (as required on credit card account): 
_________________________________________________________  
Return to: City of Portage la Prairie, City Hall (open Monday to Friday, 9-4:30) 
97 Saskatchewan Ave. East, Portage la Prairie, MB  R1N 0L8 

 
Name of Credit Card holder: __________________________ 
 
Credit Card type:            Visa       MasterCard 
 
Credit Card# 
 
 
Expiry Date:  _____/_____ 
     Month         Year 


