
Payor's PAD Agreement

1. 7KH PD\HH PXVW UHWDLQ WKLV PAD AJUHHPHQW IRU DW OHDVW 12 PRQWKV DIWHU WKH ODVW PUH-AXWKRUL]HG DHELW �PAD� LV LVVXHG.
2. 7KH PD\HH FDQ REWDLQ WKH WUDQVDFWLRQ W\SH FRGH IURP WKH PD\PHQWV &DQDGD ZHEVLWH. 6HH PD\PHQWV &DQDGD 5XOH ���� 6WDQGDUGV IRU

WKH ([FKDQJH RI )LQDQFLDO DDWD RQ A)7 )LOHV.
3. 7KH PD\HH ZLOO LQVHUW WKH QXPEHU RI GD\V UHTXLUHG WR FDQFHO D SD\PHQW LQ WKH �&DQFHO PD\PHQW� 6HFWLRQ �FDQQRW H[FHHG 3� GD\V�.

PAYMENT DETAILS

Payee Name and Address (the "Payee")

q Specimen cheque marked "VOID" attached.

q same as Payor

INSTRUCTIONS

PAYOR/PAYEE INFORMATION (MANDATORY)

FRQGLWLRQV�RQ�SDJH�2��DFNQRZOHGJHV�XQGHUVWDQGLQJ�WKH��WHUPV�DQG�
FRQGLWLRQV�RI�WKLV�PAD $JUHHPHQW��DQG�DJUHHV�WR�EH�ERXQG�E\�WKH�
WHUPV�DQG�FRQGLWLRQV�RI�WKLV PAD�$JUHHPHQW��LQFOXGLQJ�WKH�WHUPV�DQG�
FRQGLWLRQV�RQ�SDJH�2.

,�:H�ZDUUDQW�DQG�JXDUDQWHH�WKDW�WKH�SHUVRQ�V��ZKRVH�VLJQDWXUH�V��DUH�
UHTXLUHG�WR�VLJQ�RQ�WKH�$FFRXQW�KDYH�VLJQHG�WKH�$XWKRUL]DWLRQ.

Payor Signature

CANCEL PAYMENT The Payor may cancel this authorization at any time ( ______  DAYS NOTICE IS REQUIRED BEFORE THE NEXT PAD WILL BE ISSUED. CANNOT EXCEED 30 DAYS)
The Payor hereby cancels this Payor's PAD Agreement effective: 

x

Payor Signature
x
Payor Signature

D(6&5IPTI21 OF PAD 
(optional)

CPA 
TRANSACTION 
TYPE

PAYMENT TYPE (choose one only) PAYOR ACCOUNT (the Payor's account at the Processing Institution; the "Account")

q Personal PAD

q Business PAD Institution Branch I.D. Account No.

q Funds Transfer PAD 0
AMOUNT OF PAYMENT PAYOR FINANCIAL IN6TITUTION – NAME AND ADDRE66 (the "Processing Institution")

q Fixed
$

q Variable:

DATE6
q Weekly beginning 

q Bi-weekly beginning 

q Monthly beginning 

q Other

Maximum Amount
$ PAYEE ACCOUNT (Payee's account for credit - complete if known.)

q Sporadic

Account Holder(s) Name(s) and Address(es) (the "Payor")

NAME

ADD5(66

CITY PROVINCE P26TA/ &2D( 

PHONE )A;

PROVINCE P26TA/ &2D( 

NAME 

ADD5(66 

CITY 

PHONE EMAIL

Payor Signature
x

Date

Payor Signature
Note: If only one signature is required for the Account, then only one Payor need sign. However, if two or more signatures are required, then both or all Payors must sign.

Date

Date

WAIVER OF P5(-12TI)I&ATI21 (DOES�NOT APPLY�TO�SPORADIC PADS)

I/We waive any and all requirements for pre-notification of debiting, including, without limitation, pre-notification of any changes in the 
amount of the PAD due to a change in any applicable tax rate, top-up, or adjustment.  

x

Payor Signature

® World Council of Credit Unions and is used under license. page 1 of 2 R6
ORIGINAL – ORIGINATOR      COPY – PAYOR FORM 1696 (R.08/08) 

A8T+25I=ATI21
,�:H KHUHE\ DXWKRUL]H PD\HH� LQ DFFRUGDQFH ZLWK WKH WHUPV RI P\�RXU 
DFFRXQW DJUHHPHQW ZLWK PURFHVVLQJ ,QVWLWXWLRQ� WR GHELW RU FDXVH WR EH 
GHELWHG WKH AFFRXQW IRU WKH SXUSRVHV LQGLFDWHG LQ WKH µPD\PHQW 7\SH´ 
VHFWLRQ RI WKLV PAD AJUHHPHQW.

%\ VLJQLQJ WKLV AXWKRUL]DWLRQ� WKH PD\RU DFNQRZOHGJHV KDYLQJ 
UHFHLYHG DQG KDYLQJ UHDG D FRS\ RI WKLV PAD AJUHHPHQW� LQFOXGLQJ WKH 
WHUPV DQG
x

�VSHFLI\ LQWHUYDOV� VHW GDWHV� RU VSHFLILF DFW� 
HYHQW� RU RWKHU FULWHULD WKDW WULJJHUV 3$'�

(0AI/

DDWH

x



TERMS AND CONDITIONS

PAYOR'S PAD AGREEMENT     page 2 of 2

1. 7KLV AJUHHPHQW LV VXEMHFW WR DQ\ DQG DOO DSSOLFDEOH ODZV� LQFOXGLQJ
ZLWKRXW OLPLWDWLRQV� DQ\ DQG DOO DSSOLFDEOH ODZV UHODWLQJ WR FRQVXPHU
SURWHFWLRQ.

2. Particulars of the Account that Payee is authorized to debit are
indicated in the “Payment Details” section on page 1 of this
Agreement. A specimen cheque, if available for the Account, has
been marked "VOID" and attached to this Authorization.

3. I/We undertake to inform the Payee, in writing, 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 time
upon notice being provided by me/us, either in writing or orally, with
proper authorization to verify my/our identity within the specified
number of days before the next PAD is to be issued as noted on
Page 1, Cancel Payment section. I/we acknowledge that I/we can
obtain a sample cancellation form or further information on my/our
right to cancel this Acknowledgement from Processing Institution�or
by visiting ZZZ.SD\PHQWV.ca.

I/we acknowledge that if I/we wish to cancel this Authorization or if I/
we have any questions or need further information with respect to 
a PAD, I/we can contact the Payee at the telephone number or 
address set out in this PAD Agreement.

�. Revocation of this Authorization does not terminate any contract
for goods or services 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.

�. I/We acknowledge that provision and delivery of this Authorization
to Payee constitutes delivery by me/us to Processing Institution.
Any delivery of this Authorization to Payee constitutes delivery by
the Payor.

�. If this $XWKRUL]DWLRQ�is for fixed or variable amount business,
personal�or funds transfer PADs recurring at set intervals, unless I/
we have�waived any and all requirements for SUH�QRWL¿FDWLRQ of
debiting in�the “Waiver of SUH�QRWL¿FDWLRQ” section on page 1 of this
Agreement,�or unless the change in the amount of any such PAD
will occur as a�result of my/our direct action (such as, but not
limited to, telephone�instructions or other remote measures), I/we
acknowledge I/we will�receive:

�D� with respect to fixed amount business or personal PADs, 
written�notice from the Payee of the amount to be debited and 
the due�date(s) of debiting, at least 10 calendar days before 
the due�date of the first PAD, and such notice will be received 
every�time there is a change in the amount or the payment 
date(s);�or

�E� with respect to variable amount business or personal PADs, 
written notice from the Payee of the amount to be debited and 
the due date(s) of debiting, at least 10 calendar days before 
the due date of every PAD; or

�F� with respect to business, personal or funds transfer PADs, at 
least 10 calendar days written 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. 

PUH�QRWL¿FDWLRQ may be given in writing or in any form of 
representing or reproducing words in visible form, which, if I/we 
have provided an email address to the Payee, includes an 
electronic document.  

7KH DPRXQW RI SUH�QRWL¿FDWLRQ SURYLGHG ZLOO FKDQJH ZKHQ WKHUH LV 
D FKDQJH LQ WKH SUH�QRWL¿FDWLRQ UHTXLUHPHQWV FRQWDLQHG LQ WKH 
Payments Canada 5XOHV.

�. If this Authorization provides for PADs with sporadic frequency, I/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. I/we agree that a password or security code or
other signature equivalent will be issued and will constitute valid
authorization for the Processing Institution to debit the Account.

�. I/We acknowledge that Processing Institution is not required to verify
that a PAD has been issued in accordance with the particulars of
this Authorization, including, but not limited to, the amount.

1�. I/We acknowledge that Processing Institution is not required to
verify that any purpose of payment for which the PAD was issued
has been fulfilled by Payee as a condition to honouring a PAD
issued or caused to be issued by Payee on the Account.

11. I/We acknowledge that, if 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 following conditions:

�D� the PAD was not drawn in accordance with this Authorization;
�E� this Authorization was revoked; or
�F� pre-notification was required and was not received.

,�:H IXUWKHU DFNQRZOHGJH WKDW LQ RUGHU WR EH UHLPEXUVHG� D 
GHFODUDWLRQ WR WKH HIIHFW WKDW HLWKHU �D�� �E�� RU �F� WRRN SODFH PXVW 
EH FRPSOHWHG DQG SUHVHQWHG WR WKH EUDQFK RI PURFHVVLQJ 
,QVWLWXWLRQ KROGLQJ WKH AFFRXQW RQ RU EHIRUH WKH ��WK FDOHQGDU GD\ 
LQ WKH FDVH RI D SHUVRQDO PAD RU IXQGV WUDQVIHU PAD WKDW KDV 
UHFRXUVH WKURXJK WKH FOHDULQJ V\VWHP RU� LQ WKH FDVH RI D EXVLQHVV 
PAD� RQ RU EHIRUH WKH 1�WK EXVLQHVV GD\� LQ HDFK FDVH DIWHU WKH 
GDWH RQ ZKLFK WKH PAD LQ GLVSXWH ZDV SRVWHG WR WKH AFFRXQW.

12. I/We 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 entitlement to reimbursement from the Processing
Institution.

13. I/We acknowledge and agree that if this Authorization is for funds
transfer PADs and the Payee does not provide recourse through
the clearing system, then no recourse will be provided through
the clearing system (that is, I/we will not receive automatic
reimbursement in the event of a dispute) and I/we must seek
reimbursement or recourse from the Payee in the event a PAD is
erroneously charged to the Account.

1�.

1�.

1�.

Unless this Authorization is for a funds transfer PAD that does not
have recourse through the clearing system, I/we acknowledge
that I/we have certain recourse rights if a debit does not comply
with this Authorization. For example, I/we have the right to receive
reimbursement for any debit that is not authorized or is not consistent
with this Authorization. To obtain more information on my/our
recourse rights I/we can contact Processing Institution or visit
ZZZ.SD\PHQWV.ca.

I/We acknowledge that I/we understand that I/we are participating in 
a PAD plan established by Payee and I/we accept participation in 
the PAD plan upon the terms and conditions set out 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 of the Payee to be credited with the PAD to the 
extent that such disclosure of personal information is directly related 
to and necessary for the proper application of Rule H1 of the Rules 
of Payments Canada.
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