
P n e A U T H o R T z E D  D r e r r  F o n u

Complete all sections to instruct your financial institution to make payments directly from your account.

Return the completed form to us, with a blank cheque marked "void"'

Payee: Telephone:
(2s0) 398-7770Sacred Heart School

455 Pigeon Avenue
Wil l iams Lake, BC V2G 4R5

I (we) hereby authorize Sacred Heaft School to draw on my (our) account with the afore-mentioned

financial inst i tut ion, for the fol lowing purpose, Tuit ion and School Fees.

By signing this authorization, I  (we) acknowledge that I  (we) understand I (we) are paft icipating in the
pre-authorized Debit Plan established by Sacred Heaft School, and I (we) accept pafticipation in the

PAD plan upon the terms and condit ions set herein.

I (we) consent to the disclosure of any personal information that may be contained in this authorization

to the financial institution that holds the account for Sacred Heaft School with the pre-authorized debit

to the extent that such disclosure of personal information is directly related to and necessary for the

proper appl icat ion of Rule H4 of the Canadian Payments Associat ion Rules:

Signature of Account Holder Date:

Date:

See over for terms and condit ions

Financial Inst i tut ion Branch:
Name of Financial Inst i tut ion:

Transaction Information :
TransactionType: |  +l 5 |  0 | Personal [--l Business [-l

l l l l

Cross reference: Office Use Only

First due date: Final  due date:
mm dd yy mm dd yy

$ Amount:  -Frequency:

Payor:
Names of Account Holders: Address:

I  I , 1 , " l - , l r ' . . | .  I  l . . l  ' l  l ' : l  , I
Account Number Office Use Only

Signature of Account Holder



Valid signing Authority - I  (we) warrant that al l  persons whose signatures are required to sign on this

account have signed this agreement.

cancel lat ion of Agreement - I  (we) acknowledge that, in order to completely revoke this authorization, I

(we) must provlde and del iver writ ten notice of revocation to sacred Heaft school. This authorization

may be cancelled at any t ime by me(us)'

Acceptance of Delivery of Authorization - I  (we) acknowledge that provision and del ivery of this

authorization to Sacred Heaft School consti tutes del ivery by me (us) to the afore-mentioned f inancial

inst i tut ion. Any del ivery of this authorization to you consti tutes del ivery by me (us) '

Val idat ion by F inancia l  Inst i tu t ion -  I  (we)  acknowledge that  the afore-ment ioned f inancra l  inst i tu t ion is

not required to veri fy that the debit has been issued in accordance with the pa(iculars of the

authorization including the amount and frequency of payments'

I  (we) acknowledge that the afore-mentioned f inancial inst i tut ion is not required to veri fy that any

purpose of payment ror. which the debit was issued has been fulfil led by sacred Heaft school as a

condit ion to honouring a preauthorized debit on my (our) account'

contract for Goods/services - Revocation of this authorization does not terminate any contract for goods

or services that exists between me (us) and sacred Heaft school, My (our) authorization applies only

to the method of payment and does not have any bearing on the contract for goods and seruices

exchanged.

change of Account Information - I  (we) undertake to inform sacred Heaft school, in writ ing of any

change in the account information provided in this authorization prior to the next due date of the debit '

pre-noti f icat ion i f  this authorization is for personal/household debits, I  (we) acknowledge we wil l

receive:
a) with respect to f ixed amount pre-authorized debits, writ ten notice from sacred Heart school of the

amount to be debited and the due date(s) of debit ing, at least 10 calendar days before the due date of

the f irst pre-authorized debit,  and such notice wil l  be received every t ime there is a change in the amount

or the payment dates(s); or

b) with respect to variable amount pre-authorized debits, writ ten notice from the Payee on the amount to

be debited and the due date(s) of debit ing, at least 10 calendar days before the due date of every pre-

authorized debit;  except that i f  the pre-autho r ized debit plan provided for the issuance of a pre-

authorized debit in response to a direct act ion by me (us) (such as, but not l imited to, a telephone

instruction) requesting sacred Heaft school to issue the pre-authorized debit the 10 day pre-

notification is waived.

If  this authorization is for business pre-authorized debits, i  (we) waive any and al l  requirements for pre-

noti f icat ion of debit ing,

Rights of Dispute - I  (we) acknowledge that a pre-authorized debit may be disputed only under the

fol lowing condit ions:
a) the pre-authorized debit was not drawn in accordance with this authorization

b) my (our) authorization was revoked

.j pr.-notification was required and was not received

I (we) further acknowledge that in order to be reimbursed, a writ ten declarat ion to this effect must be

given to my(our) f inancial inst i tut ion on or before the 90th calendar day, the case of personalihousehold

pre-authorized debit or on or i l . ioi .  the 10th business day, in the case of a business pre-authorized debit,

after the date on which the pre-authorized debit in dispute was posted to my (our) account'  I  (we)

acknowledge that any claim made after the periods set out above must be resolved solely between me

(us) and Sacred Heaft School '


