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Pre – Authorized Debit (PAD) Agreement INSTRUCTION: Please complete all sections to instruct your Financial Institution to make payments directly from your account. Return the

completed form with a blank cheque marked “VOID” to Sandra Gray School of Dancing (the Payee) 

Client Customer (Account) Information 



Bank account Information
Pre-authorizing credit card debits with Account # and expiry date as follows: 
Credit Card Type:

Account #


Expiry Date:            

Accuracy and Changes in Account Information: By signing this Authorization, we certify that all information contained in this form is accurate and we agree to inform the Payee, in writing, of any change in the information provided prior to the next due date of the PAD.
TERMS AND CONDITIONS FOR PAD/CREDIT CARD DEBIT SERVICE

The dance school shall be known as SGSD or the “Payee”. 

The bank account holder(s), shall be known as the “Payor”. 

The “Processing Institution” shall be known as the financial institution by the Payor.

I/We acknowledge that this Authorization is provided for the benefit of the Payee and the Processing Institution and is provided in consideration Processing Institution agreeing to process debits against my account in accordance with rules of the Canadian Payments Association. 
1. Valid Signing Authority

I/We warrant and guarantee that all persons whose signatures are required to sign on this account have signed this agreement below.

2. Authority to Debit Account

I/We hereby authorize SGSD to draw on the Payor’s account or credit card number with the Processing Institution for monthly installments/charges as per agreement of enrollment.

Frequency and Amount of Debits: A debit, in paper, electronic or other form in the amount of $ __________________may be drawn on our_____________account Monthly. At certain times throughout the year the payee is authorized to debit my account for additional charges for costumes, apparel, competition fees or other related fees. 
3. Cancellation of Authorization

The Payor may cancel this authorization at any time upon notice. I/We acknowledge that in order to revoke this authorization, I/We must provide notice in writing to the director of revocation to SGSD care of Sandra Gray 2 weeks prior to next Term installment.
4. Pre-Notification Waiver
We agree with the Payee to waive the requirement under the CPA Rules to receive a written pre-notification prior to each PAD as set out in the Rules.
5. Acceptance of Delivery of Authorization

 I/We acknowledge that provision and delivery of this authorization to SGSD constitutes 

Delivery by the Payor to the Processing Institution. Any delivery of this authorization to you             constitutes delivery by the Payor.

6. Processing Date(s) 
The transaction will occur on the first day of the month.

Effective:                             

7. Account Information for PAD
The account that SGSD is authorized to draw upon is indicated on the front of this form. A specimen cheque for this account has been marked “VOID” and attached with this form. I/We undertake to inform Sandra Gray School of Dancing Ltd. in writing, of any change in the account of payment for which PAD was issued has been fulfilled by SGSD as a condition of honoring a PAD issued or caused to be issued by SGSD on the Payor’s account. 

8. Validation by Processing Institution

I/We acknowledge that the Processing Institution is not required to verify that a PAD has been issued in accordance with the particulars of the Payor’s authorization including, but not limited to, the amount.  I/We acknowledge that the Processing Institution is not required to verify that any purpose of payment for which the PAD was issued has been fulfilled by SGSD as a condition to honoring a PAD issued or caused to be issued by SGSD on the Payor’s account.

9. Contract for Goods and Services 


Revocation of this authorization does not terminate any contract for goods and services that exits between the Payor and SGSD. The Payor’s Authorization applies only to the method of payment and does not otherwise have any bearing on the contract for goods and services. 

10. Payor’s Right of Dispute


A Payor under the following conditions may dispute a PAD or CC payment:

i) the PAD or CC payment was not drawn by the Processing Institution in accordance with Payor’s Authorization; or

ii) the authorization was revoked in accordance with the proper procedures of the terms and conditions of enrolling at SGSD;

iii) pre-notification to Processing Institution was not received by “Payee”

The Payor, in order to be reimbursed, acknowledges that a declaration to the effect that either i, ii or iii took place, must be completed and presented to the branch of the Processing Institution holding the Payor’s account, up to and including 10 business days after the date on which the PAD in dispute was posted to the Payor’s account. 

I/We read and agree with the Terms and Conditions for Pre-Authorized Debit.

Authorized Signature 1: 
Authorized Signature 2: 
Authorized Signature 3:

_____________________

______________________
_____________________

_____________________

______________________
_____________________

(please print name)

(please print name) 

(please print name)

Date: ________________
Date:__________________
Date:_________________

The Sandra Gray School of Dancing Ltd.


4638 – 99street Edmonton, Alberta T6E 5H5 


Edmonton


Pre-Authorized Debit (PAD) or Credit Card Enrollment Form





Client Name:





Address:					City





Province: 				Postal Code: 			Telephone: 





Financial Institution:





Contact Person:





Address: 							City





Province: 			Postal Code: 			Telephone NO’S:





Bank #(3 characters)			Transit # (5 characters)		Account # 
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