INSTRUCTIONS

Payor’s PAD Agreement

1. The Payee must retain this agreement for at least 12 months after the last Pre-Authorized Debit (PAD) is issued.

2. The Payee can obtain the Transaction Type Code from the Payments Canada website. See CPA

Transaction Codes and Return Reason Codes In AFT Files.

ndard 007, Standards for the Use of

3. The Payee will insert the number of days required to cancel a payment in the “Cancel Payment” Section (cannot exceed 30 days).

PAYEE/PAYOR INFORMATION (Mandatory)

Payee N he “Payee”
PO mmacuiate Gonception Church 3 =me @ Payer Phone 902-893-7188
Address (street, city, province, postsi code) - Email

669 Prince St. Truro NS B2N 1G5

office@icctruro.org

Payee Contact Information for inquiries regarding Payee
if different from above:

’s practices related to personal iriformation, privacy and information security,

Account Holder Name(s) (the “Payor”™) (last nams or business nams, first name)

Phone

Address (streot, city, province, postal code)

Email

PAYMENT DETAILS U Specimen cheque marked “VOID" attached,

Payor Account (the Payor's account st the Processing institution; the “Account”)

Payor Financlal Institution Name and Address

8ranch ID Institution No. | Account No. (the “Processing Instiution”)
L Lol [ P
Due Date(s) |AmountofPayment (Q con Q vuso
O  Fixed
QO Variable {maximum amount)
Frequency Payment Type (choase one onty) CPATransaction Type Code
Q set Interval O Personal PAD
O Q One-time*
Q Other**

Q Funds Transfor PAD

Q Business PAD ‘ ’

*If selected, this Agreement will only permit a single PAD.
**Specily intervals, set dates, or specific act, svent, or other criterla that triggers PAD.

Q sporadic

Description of PAD (optional)

Payee Account (Payee's account for credit — complete i known)
Branch 1D institution No. | Account No.

LI ol LT LE Ll

AUTHOR!ZAT|¢N (if only 1 signature is required for the Account, then only 1 Payor need sign. If 2 ar more signatures are required, then both or all Payors must sign,)

I/We acknowledge that this agreement is provided for the benefit of the
"Payee” and “Processing Institution” and is provided in consideration of
the Processing Institution agreeing to process debits ("PADs") against
the Account with the Processing Institution in accordance with the Rules
‘of the Canadian Payments Association (the “CPA Rules®).

By signing this agreement, the Payor acknowledges having received and

X

having read a copy of this agreement, including the terms and conditions
on page 2, acknowledges understanding the terms and conditions.of this
agreement, and agrees to be bound by the terms and conditions of this
agreement, including the terms and conditions on page 2.

1/We warrant and guarantee that the person(s) whose signature(s) are
required to sign on the Account have signed the agreement.

X

Payor Signature Date

Payor Signature

Date

PAYMENT SERVICE PROVIDER AS PAYEE {Required if the Payee Is coflecting payments on behalf of an eatity that Is providing a Payor with goods snd services.)

Description of arrangement between Payee and entity providing the Payer with goods and services:
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WAIVER OF PRE-NOTIFICATION AND CONFIRMATION (oes not agily 1o sporedic PaDS,

iiWe waive any and all requirements for pre-notification or confirmation under Rule H1 of the CPA Rules 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.

"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 the Payee as

& condition to honourlng a PAD issued or caused to be issued by the Payee on the
Account.

X X
Payor Signature - " Date T " Payor Signafure i ‘Date T
CANCEL PAYMENT ( days’ notice is required before the next PAD will be lssued. Cannat exceod 30 days,)
The Payor hereby cancels this Payor's PAD Agreement effective: B}
X ) ] X
Payor Signature Date Payor Signature Date
TERMS AND CONDITIONS
1. IWe hereby authorize the Payee, In accordance with the terms of my/our account 1. /We acknowledge that, if this agreement s for personal or business PADs or for funds
agreemant with the Processing Institution, to deblt o cause to be debited the Account transfor PADs that have recourse through the clearing system, a PAD may be disputed
for the purposes indicated in the "Payment Type" section on page 1 of this agreement. under the following conditions:
2. Particufars of the Account that the Payee is authorized to debit ars indicated in the &} the PAD was not drawn in accordance with this agreement;
'PaymemDehﬂs"seoﬁmmpage1ofmagmeanAapedmeneheqne.ifavalhble .
for the Account, has besn marked "VOID" and attached to this agreement, B)  this agreement was revoked; or
3. IWe undertake to inform the Payes, in wiiting, of any change In the Account information ©)  confirmation, pre-notification or notice was required and was not received.
provided in this agreement prior to the next due date of the PAD. i/We further ecknowledge that in order to be reimbursed, a deciaration to the effact
4. This agreement is continuing but may be cancelled at any time upon notice being mt:mgﬁ;)l °r|.°| )I!t::khm 's"f‘u“ ml ﬁ?&mﬁ%z::d:rﬁ:::
pro ".'ded.by me{us. elther In writing g;or:l;y, with proper authorizsti i:to verify my! the case of a personal PAD or a funds transfer PAD that has recourse through the
our identity within the specified number o ays before the next PAD toba Issued claarlngsystemor,hlhemeofabusinassPAD,onorl fore the 10th business day,
asnotedlnCaneelPaymenlsecﬂon,page1.llWeadmowledgeﬂmtllwanobtalna In each case after the date on which the PAD in dispute was o the Account
sample canceliation form or further information on mylour right to cance! this agreement posted
from the Processing institution o by visiting www.payments.ca. 12.  ¥We acknowledge that any clelm made after the periods set out above must be resoived
§.  Revocation of this agreement doas not terminate any contract for goods or services xletyu:stwaen me.luis end ‘:: Peyee and there Is no enitisment to reimbursement
that exisls between mefus and the Payee. This agresment applios anly to the mathod m the Pracessing institution,
of payment and does riot atherwise have any bearing an the contract for goods or 13, WWe acknowtedge and agree that if this agreement is for funds transfer PADs and
services exchanged. the Payee does not provide recourse through the clearing system, then no recourse
e n P tut will be provided through the clearing system (that is, liwe will not receive automatic
& :l;gl:ery by mefus :’;amep?’“::e‘s?nz lnsﬁmﬂgi.ﬁ:\y denvelyto?lm: agreement {o the W kl'nu:em :fapc;lsg;ezm Vwe m‘: seek :n:um‘t“ fecourse
Payes constitutes defivery by the Payor. ayee il roneously charged to the Account.
7. a Hihisagreementis for business or parsonal PADs, unless liwe have walved 14. u‘i:b;:ﬂi:gmeml en:"l’s'efo;:k'f:mdsl “ﬁﬁxpmﬂm '::::m"mﬁ;‘
.avr",ya;n; :l"’:r::ﬂ!oﬂﬁc:z:o;ndl C:hn::mnersmn on oﬂ:e:lfﬂ :“gsln the debit does not comply with this agreement. For example, liwe have the right to receive
pege reimbursement for any debit that is not autharized or is not consistent with this PAD
agreemem(inwhieheasellwawmmceiveamﬁmaﬂonfrunllmPayee ement. To obtain more | jon on mylour ree rights bwe can ct my!
within 5 calendar days following the date of the first PAD), tAve acknowledge *‘9:‘% et ot vls’u""""'“"'a‘ arte.on recou conia
that {we will receive; ou tution www.payments.ca,
: 15.  /We acknowledge that the Payas may terminate this agresment upon ___ days
@ ‘é::;‘gm:" f':;“h";\;m mg‘g’;&;‘:’: ol il written notice. Notwithstanding the foregoing, for One-Time PADS, this agreamant vl
the due date o the first BAD: o s o longer be valid once the payment has been fulfiled. Any subsequent PADS Wil
’ require a newly authorized PAD agreement. In the event that the Payor cancels the
(i)  with respect to business or personal PADs recurring at set intervals, goods and services agresment to which the PADs under this agreement relete,
pre-notification from the Payee of the amount to be debited andthedue this agreemant shall automatically be cancelled.
date(s) ofda_blﬂng. atleast 10 calendar days before: (A) sach and 16.  1We acknowledge that I'we understand that Lwe am/are participating in a PAD plan
anychangemtheamountolaﬂxedamoumPAthlﬂaresultsﬁoma established by the and Ve rticipation in the PAD plan upon the terms
change in any applicable tax rate, a {op-up, or other adjustment and of and conditi setl M&y ahereai &coepl participa upo
2ny change to the due date of such PAD; and (B) the due date of every nditions .
variable amount PAD after the first PAD. 17.  IAWe consent to the collection, use, and disclosure of any personal information that
. . B i i % i e t
) Nobitsiandos Secton T o rs clfeaon s for prson v ayes ' et Wiy o AL e st ok th acun
PADs and business PADs recurring at set mtawals. i) where the amournt of information is directly related 1o and necessary for the proper application of Rule H1
the PAD will decrease as a rasult of a reduction in municipat, provincial or of the CPA Rules
federal tax; or (i) the amount of the PAD will change as a result of myfour N
direct attion requesting the Payes to change the amount of the PAD (such as, 18.  This agreement is govemed by the faws of __ and the federal laws
but not fimited to, telephone instructions cr other remote measures). of Canada applicable therein. ¥We irrevocably attom to the exclusive jurisdiction of
¢}  Pre-notification or confirmation may be given in writing or in any form of the -— courts sltuated In the City of e
representing of reproducing words in visible form, which, if we have provided
an emall address to the Payee, includes an elactronic document. The amount
of pre-notification or confimation provided will change when there is a change
inthe pre-notification or confirmation requirements contained In the CPA Rules.
8. If this agreement provides for PADs with sporadic frequency, Iwe understand that
the Payee Is required to obtain an authorization from mefus for each and eveory PAD ‘
prior o the PAD being exchanged and cleared in accordance with Rule H1 ofthe CPA |
Rules, ¥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 I
the Account. '
9. |Me acknowledge that the Processing Institution is not required to verify that a PAD
has been issued in accordance with the particulars of this agreement, including, but
not fimited to, the amount.
10.
|



