PHON

Payor’s PAD Agreement

Instructions
1. The Payee will retain the agreement for at least 12 months after the last Pre-Authorized Debit (PAD) is issued.
2. The Payee can obtain the transaction type code from the CPA website. hitp://www.cdnpay.ca/

3. The Pavee inserts the number of business days required to cancel a pavment in the “Cancel Payment” section (cannot exceed 30 days)

Payor Information ( Mandatory) - Account Holder(s) Name(s) and Address(es) ( the “Payor”)

Name:

Address:

City: Province: Postal Code:
Telephone: Email:

Payee Information (Mandatory) - Payee Name and Address ( the “Payee”) D same as Payor

Name:
Address:
City: Province: Postal Code:
Payment Details ] Specimen cheque marked “VOID” attached.
Description of PAD CPA Payment Type Payor Account( the Payor’s account at the processing institution the
(optional) Transaction (choose one only) “Account”)
Type DPCrsonal PAD *
; Institution Branch 1D Account Number
D}'unds Iransfer
PAD 0
[Business PAD
Amount of Payment Dates Payor financial Institution-Name & Address
O Fixed I Weekly beginning (the “Processing Institution”)
5 CIBi-weekly beginning
O variable: [CIMonthly beginning
o Maximum Amount ClSporadic Yayee Account ( payee’s accouni for credit- compleie if known)
S [JOther (specify intervals)
CIOther {spe Q set dates)

Aauthorization

I/We acknowledge that this Authorization is provided forthe benefit of the “Payee” and “Processing Institution” and is provided in consideration
of the Processing Institution agreeing to process debits (“PADs™) against the Account with Processing Institution in accordance with the Rules of
the Canadian Payments Association { the “CPA Rules”)..

By signing this Authorization the Payor acknowledges having received and having read a copy of this Agreement, including the terms and
conditions on page 2, acknowledges understanding the terms and conditions of this Agreement, and agrees to be bound by the terms and
conditions of this Agreement, including the terms and conditions on page 2.

I/We warrant and guarantee that the person(s) whose signature(s) are required to sign on the Account have signed the Authorization.

Payor Signature Date
Payor Signature Date

Note: If only one signature is required for the account then only one Payor need sign. However, if two or more signatieres are required, then both or all Payers
ST ST

Waiver of Pre-notification ( Does not apply 1o sporadic PADs)
I/We waive any and all requirements for pre-notification of debiting, including, without Hmitation, pre-notification of any changes
in the amount of the PAD due to a change in any applicable tax rate, top-up, or adjustment.

Payor Signature Payor Signature
Cancel P ayvment / day's notice is reguired before the next PAD will be issued. Cannot exceed 30 days)

The Payor hereby cancels this Payor’s PAD Agreement effective:

Pavor Signature ' Date
Date

Revised Apr 2009 Original to Originator Copy to Payor



