Credit Bureau of Canada Collections
Pre-Authorized Debits (PADs)

Please complete the PAD Plan agreement below
I/we authorized CREDIT BUREAU OF CANADA COLLECTIONS and the financial institution designated to begin deductions as per my/our instructions for recurring payments as set out below.
This authority is to remain in effect for a period not to exceed six (6) months, at which time a new PAD plan must be completed or until CREDIT BUREAU OF CANADA COLLECTIONS has received written notification from me/us of its change or termination.  This written notification must be received at least ten (10) business days before the next debit is scheduled.  I/we may obtain a sample cancellation form, or more information on my/our right to cancel a PAD Agreement at my/our financial institution or by visiting www.cdnpay.ca.
CREDIT BUREAU OF CANADA COLLECTIONS may not assign this authorization, whether directly or indirectly, by operation of law, change of control or otherwise, without providing at least 10 days prior written notice to me/us.

I/we have certain recourse rights if any debit does not comply with this agreement.  For example, I/we have the right to received reimbursement for any PAD that is not authorized or is not consistent with this PAD agreement.  To obtain a form for a Reimbursement Claim, or for more information on my/our recourse rights, I/we may contact my/our financial institution or visit www.cdnpay.ca.

PLEASE PRINT






DATE: ______________
Name(s): ______________________________    Account Number: _______________________________





        Type of Service: Personal ___  Business: ____

Address: ______________________________

City/Town: _______________________  Prov: _____________________   Postal Code: ______________

Phone Number: (Bus.) ___________________________ (Res.) ___________________________________

Financial Institution _________________________________________________________________

(3 digits) 
FI Account Number: _____________________________   FI Transit Number: ______________________







         (5digits)
Address: ______________________________________________________________________________

City/Town: _______________________________  Prov.: _______________  Postal Code: ____________

Authorized Signature(s): __________________________________________________________________

I/We waive any and all requirements for pre-notification of debiting. ______________________________








                      Authorized Signature(s)
For Investigations, or cancellations you must contact Credit Bureau of Canada Collections:
Credit Bureau of Canada Collections

Head Office: 7th Floor, 1450 Meyerside Drive, Mississauga, ON, L5T 2N5
Toll Free: 1.800.256.8964 - Local: 905.670.7575

Dates and amounts of PAD are as follows (please complete and attach void cheque):
Date: _________ Amount: _________    Date: __________  Amount: _____________

Date: _________ Amount: _________    Date: __________  Amount: _____________

Date: _________ Amount: _________    Date: __________  Amount: _____________
