& Payor's PAD Agreement
Q)(Q y g

INSTRUCTIONS

1. The Payee mus! 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: hitp/fwww.cdnpay.calrules/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 (cannol exceed 30 days).

PAYOR/PAYEE INFORMATION mtandatory)

Account Holdar Name(s) {the "Payor”)

Address (street, city, province, postal cade)

[Email Address hone No.

Payee Name (the "Payeg") [} same as Payor

Saanichion  Bible  Fellows h\“t’)

AdIress (street, city, pravince, postal codc)

9159 M+ Newton Cross Road . Samichton, BC.  N$M 179

Email Address Phone No.

I 0f{fice ® 8bfchurch, com 250 - o311
PAYMENT DETAILS [0 Specimen cheque marked "VOID" attached,
Descripti‘bnof F’AD QPA i iPa‘yifT)lem:Fy;’)‘&{crmo!mapqomy;) : ‘
(optioral) . - |Tmnsacton | ] personal PAD |

| o |

Payor Financial Instiution Name and Address (i “Procesiing stituion’)

TypeCode Business PAD

” ] 0  Funds Transfer PAD

A%cum of Payment  |Daies’ I e T e
Fixed ] udeskinnemosng:

|

|

| — R -

IS i 5 Payaor Accaunt (The Payor's account at the Processing Insfitutien; the "Account”) .

; D m tinstitution Ko. _’anch 0 Account No,

Q Variable (Maximum m Ctnher- ‘ i 0 l l ’ l : j ok ] I | l { l
Amouni): I or 16 nF mgntin|Payee Account (peyee's scequnt for cregt — complete If known.) | |

3 ; T o T T nstitation N, | Branch 1D Account No. |
{ ; RestemE i [ i | : !
[0 Sporadic 0 L {4 t;i N

~Spocify intorvals, sef dates, or specilic act, event, or other eritena that triggers PAD.

AUTHORIZATION g omy 1 signature is required for the Account, then anly 1 Payor need sign. if 2 ar more signstures are required, then both or afl Payors qiust sign.}

IWe acknowledge that this agreement is provided for the benefit of the | on page 2, acknowledges understanding the terms and conditions of this
“Payee” and "Processing Institution™ and is provided in consideration of | agreement, and agrees to be bound by the terms and condilions of this
the Processing Institution agreeing to process debits ("PADs") against | agreement, including the lerms and conditions on page 2.

the Account with the Processing Institution in accordance with the Rules | jane warrant and guarantee that the person(s) whose signature(s) are
of the Canadian Payments Association (the "CPA Rules”). required 1o sign on the Account have signed the agreement.

By signing this agreement, the Payor acknewledges having received and

having read a copy of this agreement. including the terms and conditions |

X

Payor Signature Date

x N ———— i —
Payor Signature Date

WAIVER OF PRE-NOTIFICATION (poes not apply to sporadic PADS )
|/We waive any and all cequirements for pre-nolification of debiting including, without limitation, pre-nolification of any changes in the amount of

the PAD due te a charge in any applicable tax rate top-up, cr adjustment.

X X AP
Payor Signature Payor Signature

CANCEL PAYMENT { .. daysnctice iz required before the nex1 PAD will be issued. Canno! excoed 10 days.)
The Payor hereby cancals this Payor's PAD Agreement effective:

K s p— P —

Payor Signature Dale

x ”
Fayor Signature Date
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