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INSTRUCTIONS
1. The Payee must retaln this agreement for at least 12 months efter the last Pre-Autherized Debit (PAD) Is Issued,

2. The Payee can obtaln the transaction lype code from the CPA's website: htip:/ivaww.cdnpay.calrules/pdfs_rules/standard_005.pdf.

Go to Seclion £, Appendix 2, Transaction Types.
3. The yee will Insert the number of days equirelo canl a payment in the "Cancel Payment’ Section (cannot exceed 30 dys). _

PAYOR/PAYEE INFORMATION patronromy
Account Holder(s) Name(s) and Address(es) (the *Payor”)

@ Payor's PAD Agreement :

NAME
ADDRESS
ey PROVINCE POSTAL CODE
PHONE - EMAIL
Payee Name and Address (the "Payee”) O same as Payor
NAME )
ADDRESS .
oy PROVINCE POSYAL CODE
PHONE EMAIL
PAYMENT DETAILS ) Specimen cheque marked "VOID” attached,
DESCRIPTION OF PAD |CPA PAYNENT TYPE (a5 oo ony) PAYQR ACCOUNT (the Payor'e account a! the Proce g Insttubon; 96 oamn)
{optional) TRANSACTION | personal PAD . :
frire O Business PAD instiaion !anch iD. Account Vo,
O Funds Trensfer PAD 0} | EEEENEREEERN
X PAYOR FINANGIAL INSTITUTION ~ NAME AND ADDRESS fthe Procassig fnstrufon’] |

AMOUNT OF PAYMENT DATES
O Fixed DO Weekly beginning
$ O Blweekiy beginning
0O Monihly beginning
01 Other fspectly infervats, sot dates, or spesific

Q2 Variable: adl, evenl, or other eriterla thel triggers PAD) N
Maximum Amount
$ PAYEEACCOUNT{P:yu.mehm:—mmpflvmn).
2 Sporadic
AUTHORIZATION
condilions on page 2, acknowledges understanding the terms and

'We acknowlsdge that this Authorization s providedfor the benefit of the

"Payee” and "Processing Institullon® and is provided In consideration of | conditions of this Agreement, and agrees to be bound by the terms
Processing Institution agreeing o process deblts ('PADs") against the | and conditions of this Agresment, Including the ferms and conditions
Account with Processing Institution in accordance with the Rules of the | on page 2.

Canadian Payments Assoclation (the "CPA Rules). I'We warrent and guarantea that the person(s) whose signaure(s) are

By signing this Authorization, the Payor acknowledges having received requlred o sign on the Account have slgned the Authorizatlon.
and having read a copy of this Agreement, including the terms and

X
Payor Slanature Date
X
Payor Signature Date .
i ko or move slonlures are requlred, then both or alf Payers must sign,

Nots: #fonly one slgnature Is requbred for the Account, then only one Payo- need sl . Hovvevar,

WAIVER OF PRE-NOTIFICATION [DOES HOT APPLY TO SPORADIC PADS)
UWe waive any and all requirements for pre-nofification of debiting, including,
the PAD dus 1o a change In any applicable tax rate, tep-up, or adjusiment,

X

X
Payor Signature - Payor Signature i

CANCEL PAYMENT ( DAYS NOTICE IS REQUIRED BEFORE THE KEXT PAD WILL BE ISSUEQ. GANNOT EXCEED 30 DAYS)
The Payor hereby cancels this Payor's PAD Agreement effective;

without limitation, pre-nofification of any changes in the ainount of

X

Payor Signature Date

Payor Signature Date

9@ o8 mgllered. i ‘L,mvhumd&oﬂmtnibuseﬂuﬂa!mu ma‘ldz
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