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Payor’s Pre-Authorized Debit (PAD) Agreement T

1. Customer Information (Please print clearly) e Trangfbrmed

Name:

Address:

Home Phone: Cell Phone:

Email Address:

2. Bank Account Information

Bank Account Number Chequing or Savings (circle one)

Financial Institution Number Financial Transit Number

Financial Institution Name:

Financial Institution Address:

3. Pre-Authorized Debit (PAD) Details

You, the Payor, authorize Rimbey Christian School Society to debit the bank account identified above for

S on the 1% or 15 (circle one) day of every month for the next business day from

202_ until 202 _. These services are for personal purposes.
(print month) (print month)

You, the Payor, may revoke your authorization at any time in writing (or in some instances by email) subject to
providing notice of at least 1 week (7 days). To obtain a sample cancellation form or for more information on
your right to cancel a PAD agreement, contact your financial institution or visit www.cdnpay.ca

Signature of Account Holder Signature of joint Account Holder (if applicable)
Name: Name:
Date: Date:

You have certain recourse rights if any debit does not comply with this agreement. For example, you have the right to
received reimbursement for any debit that is not authorized or is not consistent with this PAD agreement. To obtain more
information on your recourse rights, contact your financial institution or visit www.cdnpay.ca

Please return completed form to Rimbey Christian School Society Box 90, 4522 -54 Ave. Rimbey, AB TOC 2J0.
Phone 403-843-4790 Fax 403-843-3904. For more information on this form please contact Jaine Grutterink by
email business@rimbeychristianschool.com
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