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Pre-Authorized Debit Plan (PAD)
	
	
	
	
	
	
	
	

	

	Name:
	
	
	

	Address:
	
	
	

	City/Town:
	
	Province:
	
	Postal Code:   
	K1G

	Phone Number:
	
	
	
	
	

	


	Financial Institution’s Name:
	
	
	

	Branch Address:
	
	
	

	
	
	
	
	
	

	Branch number:(5 digits)
	

	Institution Number: (3 digits)  
	

	Account Number: (max. 12 digits) 
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L Lu This s the bank account number used for direct deposit
“This s the institution number (2 digits)

TmsN the branch number (5 digis).
This is the cheque number (do not enter this number)





	


Please attach a VOID cheque


Type of Services are for (check one)   
  Personal use

Business use

I, ________________________________________ authorize Bruyère Helpline to debit the bank account identified above for the following amount within the first 5 business days of every month.  This amount is  subject to a future increase. Bruyère Helpline will give you a written notice of 30 days during which you can cancel / modify this agreement. Here are the monthly fixed payments I authorize on my account: 
Payments:   
Bruyère Helpline:  ______
You, the Payor, may revoke your authorisation at any time with a written or verbal notice, 30 days prior to the next payment date.  A cancellation form is available at our office.  For more information on your right to cancel a PAD agreement or to have a cancellation sample form, contact your financial institution or visit www.cdnpay.ca.  
 _________________________________                      ___________________________

 Signature of account holder 

    
           Date

You have certain recourse rights if any debit does not comply with this agreement.  For example, you have the right to receive 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. 
Send the completed form by mail, e-mail or fax to:
May 2011
Bruyère Helpline





Customer Information (Please print clearly)





Bank Account Information (Please print clearly)





Pre-Authorised Debit (PAD) Details





 Bruyère Helpline


 43 Bruyère St.


 Ottawa ON K1N 5C8


 Tel:  613-562-6368 or 1-888-557-2019


 Fax: 613-562-6331 or 1-877-328-7788


 helpline@bruyere.org











