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Payor’s Pre-Authorized Debit (PAD) Agreement


CUSTOMER INFORMATION
Name:
Street Address:
City: 	 Province: 		 Postal Code: 	 Telephone Number: 	 Email: _______________________


Pre-Authorized Debit Agreement August 2025 Version 2.0

BANK ACCOUNT INFORMATION
Deposit Account Number: 
Branch Transit Number: Financial Institution Number: Financial Institution:	Name:
Branch Address:






Chequing Account: [image: ]	Savings Account:


PRE-AUTHORIZED DEBIT (PAD) DETAILS
You, the Payor, authorize Alberta Marlin Aquatic Club to debit the bank account identified above for the agreed invoice amount on or about the twentieth day of September 2025 through June 2026.

Fixed Amount PAD: [image: ]  (Check if applicable)
· Amount: $____________ CAD
These services are for (check one):	Personal: [image: ]	Business Use: [image: ]

CANCELLATION RIGHTS:
You, the Payor, may revoke your authorization at any time in writing or by phone, subject to providing notice of 10 days.
To obtain a sample cancellation form, or for more information on your right to cancel a PAD Agreement, contact your financial institution or visit www.payments.ca.

RECOURSE RIGHTS:
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 right, contact your financial institution or visit www.payments.ca.




ACKNOWLEDGEMENT AND AGREEMENT:
By signing below, you acknowledge that you have read, understood, and agree to the terms and conditions of this Pre-Authorized Debit Agreement


Signature of Account Holder	Signature of Joint Account Holder (if applicable)


Name (please print)	Name (please print)


Date	Date


When the form is complete, email or submit to:	Alberta Marlin Aquatic Club
PO Box 341 Stn Main
Medicine Hat AB T1A 7G1 
Tel: 403 580 2622
Email: treasurer@marlin.ab.ca
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