
Payor's PAD Agreement

INSTRUCTIONS
1 . The Payee must retain this 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's website: http://wwwcdnpay.ca/rules/pdfs_rules/standard_005.pdf

Go to Section E, Appendix 2, Transaction Types.
3. The Payee will insert the number of days required to cancel a payment in the "Cancel Payment" Section (cannot exceed 30 days).

PAYOR/PAYE E lN FORMATION ( MAND AToRy)
Account Holder(s) Name(s) and Address(es) (the "payor")

NAME

ADDRESS

CITY

PHONE

PROVINCE

EMAIL

POSTAL CODE

Payee Name and Address (the "Payee") e same as pavor
NAME

ADDRESS

CITY PROVINCE POSTAL CODE

PAYMENT DETAILS D Specimen cheque marked "VOlD" attached
DESCRf PTf oN oF pAD 

I cpA I PAYMENT TypE (choose one onty)(optionat) 
l#fl.o"r,o" I e personat pAo

I l[ Business PAD

I  |  |  l nFundsTrans fe rPAD

PAYOR ACCOUNT (the Payd's ac@unt at tha Pto@sing lnstilution: the 'Account")

lnstitution

0 t  I
Branch l .D .

l t
Account  No.

t r t
AMOUNT OF PAYMENT

Q Fixed

DATES

E Weekly beginning

Q Bi-weekly beginning

D Monthly beginning

Q Other grylty lnteNals,setdates, or speclflc

act, event, or other uiteila that triggers PAD)

PAYOR FINANCf AL INSTITUTION - NAME AND ADDRESS fthe "Processins tnstttution")

Q Var iable:

Maximum Amount

D Sporadic

PAYEE ACCOUNT (Payee's account lq qedil - complate il hnown.)

AUTHORIZATION
l/WeacknowledgethatthisAuthorizationisprovidedforthebenefitofthe conditions on page 2, acknowledges understanding the terms and
"Payee" and "Processing Institution" and is provided in consideration of conditions of this Agreement, and agrees to be bound by the terms
Processing Institution agreeing to process debits ("PADs") against the and conditions of this Agreement, including the terms and conditions
Account with Processing Institution in accordance with the Rules of the on page 2.
Canadian Payments Association (the "CPA Rules"). l/We wanant and guarantee that the person(s) whose signature(s) are
Bysigningth isAuthor izat ion, thePayoracknowledgeshavingreceived l requi redtos ignontheAccounthavesignedtheAuthor izat ion.
and having read a copy of this Agreement, including the terms and I
x
Payor Signature Date
x
Payor Signature Date
Nole: lf only one signature is required for the Account, then only one Payor naed sign. However, if two or more signatures are required, then both or all Payors must sign.

WAfVER OF PRE-NOTIFICATION @aEs NoT AppLy Ta spoRAD/c pAos)

l/We waive any and all requirements for pre-notif ication of debiting, including, without l imitation, pre-notif ication 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

CANCELPAYMENT/ DAysNOr/cE/sREQUTREDBEFIRETHENEXTIADWUsE/ssugD cANNoIEXcEED30oAvs)

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

x
Payor Signature

x
Payor Signature

,i|:.
@ l? is r rcgillcrcd €dfidlon mafi oMcd by lhc wodd Counol of Crgdll tlnio.s and is used undur,,*n"". 

O",n,** _ ORTGTNATOR COpy - pAyOR

Date

Date

,o*r,*8in""oLllrj@

candycane_07@hotmail.com
Alberta

candycane_07@hotmail.com
T4A 0H3

candycane_07@hotmail.com
The Little Feet Preschool

candycane_07@hotmail.com
1165 Ravenswood Drive SE

candycane_07@hotmail.com
Airdrie

candycane_07@hotmail.com
X

candycane_07@hotmail.com
One time payment

candycane_07@hotmail.com
50.00

candycane_07@hotmail.com
587-227-2439

candycane_07@hotmail.com
Alberta

candycane_07@hotmail.com
T4A 0H3

candycane_07@hotmail.com
The Little Feet Preschool

candycane_07@hotmail.com
1165 Ravenswood Drive SE

candycane_07@hotmail.com
Airdrie

candycane_07@hotmail.com
X

candycane_07@hotmail.com
X

candycane_07@hotmail.com
One time payment

Candace
7

Candace
0

Candace
Preschool

Candace
4

Candace
X

Candace
registration fee

June 30, 2020

Registration Fee



TERMS AND CONDITIONS

1 . lAile hereby authorize payee, in accordance with the terms of my/our
account agreement with processing Inst i tut ion, to debit or cause to
be debited the Account for the purposes indicated in the ,,payment
Type" section on page 1 of lhisAgreement.

2. Part iculars of the Account that pavee is authorized to debit are
ind ica ted  in  the  "Payment  Deta i l s "  sec t ion  on  page 1  o f  th is
Agreement. A specimen cheque, i f  avai lable for the Account, has
been marked "VOlD" and attached to this Authorization.
l fuVe undertake to inform the payee, in writ ing, of any change in the
Account information provided in this Authorization prior to the next
due date of the PAD.
This Authorization is continuing but may be cancelled at any t ime
upon notice being provided by me/us, either in writ ing or oral ly, with
proper authorization to veri fy my/our identi ty within the specif ied
number of days before the next pAD is to be issued as noted on
Page 1, Cancel Payment section. l /we acknowledqe that l /we can
obtain a sample cancellat ion form or further informit ion on my/our
right to cancel this Acknowledgement from processing Inst i tut ion
or by visi t ing www.cdnpay.ca.
l /we acknowledge that i f  l /we wish to cancel this Authorization or i f
l /we have any questions or need further information with resoect
to a PAD, l /we can contact the payee at the telephone number or
address set out in this Agreement.
Revocation of this Authorization does not terminate any contract
for goods or seryices that exists between me/us and payee. This
Authorization applies only to the method of payment and does not
otherwise have any bearing on the contract for goods or services
exchanged.
l /VVe acknowledge that provision and del iverv of this Authorization
to Payee consti tutes del ivery by me/us to processing Inst i tut ion.
Any del ivery of this Authorization to payee consti tutes del ivery by
the Payor.
l f  thisAuthorization is forf ixed orvariable amount business. oersonal
or funds transfer PADs recurring at set intervals, unless l /we have
waived any and al l  requirements for pre-noti f icat ion of debit ing in
the "Waiver of Pre-Noti f icat ion" section on page 1 of this Agreement,
o r  un less  the  change in  the  amount  o f  any  such pAD wi l l  occur  as  a
result of my/our direct act ion (such as, but not l imited to. teleohone
instructions or other remote measures), l /we acknowledge l /we wil l

(a) with respectto f ixed amount business or personal pADs, writ ten
notice from the Payee 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 PAD, and such notice wil l  be received every
t ime there is a change in the amount or the payment date(s);
o r

(b) with respect to variable amount business or personal PADS,
writ ten notice from the Payee of the amount to be debited and
the due date(s) of debit ing, at least 10 calendar days before
the due date of every PAD; or

(c) with respect to business, personal or funds transfer PADs, at
least 10 calendar days writ ten notice from the Payee of any
change in the amount of the PAD which results from a change
in any applicable tax rate, a top-up or other adjustment, No
pre-notification will be given if the amount of the PAD decreases
as a result of a reduction in municipal,  provincial,  or federal
tax .

Pre-noti f icat ion may be given in writ ing or in any form of representing
or reproducing words in visible form, which, i f  l /we have provided
an email  address to the Pavee, includes an electronic document.

8 .

The amount of pre-noti f icat ion provided wil l  change when there
is a change in the pre-noti f icat ion requirements contained in the
CPA Rules.
l f  thisAuthorization provides for PADs with sporadic frequency, l /we
understand that the Payee is required to obtain an authorization from
me/us for each and every PAD prior to the PAD being exchanged
and cleared. l /we agree that a password or security code or
other signature equivalent wi l l  be issued and wil l  consti tute val id
authorization for the Processing Inst i tut ion to debit the Account.
l/VVe acknowledge that Processing Institution is not required to verify
that a PAD has been issued in accordance with the part iculars of
this Authorization, including, but not l imited to, the amount.
lfuVe acknowledge that Processing Institution is not required to verify
that any purpose of payment for which the PAD was issued has
been fulf i l led by Payee as a condit ion to honouring a PAD issued
or caused to be issued by Payee on the Account.
l /We acknowledge that, i f  this Authorization is for personal or
business PADs or for funds transfer PADs that have recourse
through the clearing system, a PAD may be disputed but only under
the fol lowing condit ions:
(a) the PAD was not drawn in accordance with this

Authorization;
(b) this Authorization was revoked; or
(c) pre-noti f icat ion was required and was not received.

l /VVe further acknowledge that in order to be reimbursed, a
declarat ion to the effect that either (a), (b), or (c) took place must
be completed and presented to the branch of Processing Inst i tut ion
holding the Account on or before the g0th calendar day in the case
of a personal PAD or a funds transfer PAD that has recourse through
the clearing system or, in the case of a business PAD, on or before
the 1Oth business day, in each case after the date on which the
PAD in dispute was posted to the Account.
l /VVe acknowledge that any claim made after the periods set out
above must be resolved solely between me/us and the Payee
and there is no enti t lement to reimbursement from the Processing
Insti tut ion.
l /We acknowledge and agree that i f  this Authorization is for funds
transfer PADs and the Payee does not provide recourse through
the clearing system, then no recourse wil l  be provided through
the  c lear ing  sys tem ( tha t  i s ,  l /we w i l l  no t  rece ive  au tomat ic
re imbursement  in  the  event  o f  a  d ispu te)  and l /we must  seek
reimbursement or recourse from the Payee in the event a PAD is
erroneously charged to the Account.
Unless this Authorization is for a funds transfer PAD that does not
have recourse through the clearing system, l /we acknowledge
that l /we have certain recourse r ights i f  a debit does not comply
with this Authorization. For example, l /we have the r ight to receive
reimbursement for any debit that is not authorized or is not consistent
w i th  th is  Author iza t ion .  To  ob ta in  more  in fo rmat ion  on  my/our
recourse r ights l /we can contact Processing Inst i tut ion or visi t  www.
conpay.ca.
l /We acknowledge that l /we understand that l /we are part icipating
in a PAD plan establ ished by Payee and l /we accept part icipation
in the PAD plan upon the terms and condit ions set out herein.
lA&e consent to the disclosure of any personal information that
may be contained in this Authorization to the f inancial inst i tut ion
that holds the account of the Payee to be credited with the PAD to
the extent that such disclosure of personal information is direct ly
related to and necessary for the proper appl icat ion of Rule H1 of
the Rules of the Canadian Pavments Associat ion.

1 0

1 1 .

12

1 3

1 4

1 (

1 6

PAYoRS PAoAGREEMETT naeez orz 
@




