8962 University High St p 604 282 1221

m Burnaby BC VSA 4Y6

Pre-Authorized Payment (PAP) For

Name of the Tenant (s): / /

Address of the Rental Unit:

Purpose: ONew Enrolment

[]Change in Banking Information Lcancellation (15 days notice)

Authorization
1.1 (we) authorize the Landlord and the Processing Institution to process a debit, in paper,
electronic or other form, in the Payment Amount and Payment frequencyspecified in the Bill
Summary and Lease, commencing on the Commencement Datespecified in my Lease.
2. The Payment Amount may be increased or decreased at a future date as agreedto by me
(us) .
3.1 (We) agree to allow the landlord to adjust the amount withdrawn from my (our)account
automatically to reflect legal increase/decreases as set out by the lawsgoverning my (our)
lease, unless otherwise noted in writing to the landlord 30days prior to the next
withdrawal.
4. A specimen cheque for this account has been marked "VOID" and may be attachedhereto or
all financial details have been accurately agreed and entered by ourselves utilizing
the landlords web form.
5.1 (We) agree to the charges of $25 plus tax (plus applicable interest) for any payment
that cannot clear my (our) account the first business day of the month.
6.1 (We) agree that the Cancellation of this authorization does not terminatemy (our)

lease.

Attached your void cheque here, or please have your bank fill out the information
below to ensure the account is coded correctly and will allow pre-authorized

payment.

Financial Institution Number: Branch Transit Number: Deposit Account Number:

L1010 Qoo Ooooodoooooo

Name of Financial Institution

S will be charge on the first business day of the month.

Effective Date:

Date:

(Month) (Day) (Year) Signature 2" Signature if required



PRE-AUTHORIZED PAYMENT AUTHORIZATION - TERMS AND CONDITIONS

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

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

3. I(We) hereby authorize the Payee to draw on my (our) account number specified above with
the Processing Institution, for the following purpose: Residential Rent / Leases.

4. I(We) may cancel this authorization at any time upon 30 days prior written notice by
to the Payee. I/We have certain recourse rights if any debit does not comply with this
agreement. for example, I/We 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 my/our recourse rights, I/we may contact my/our financial institution or visit
www.cdnpay.ca. I may also obtain a sample cancellation form.

5. I(We) acknowledge that provision and delivery of this authorization to the Payee
constitutes delivery of the same by myself (us) to the Processing Institution. Any delivery
or this authorization to Payee constitutes delivery by myself (us).

6. I(We) agree with the Payee to waive the pre-notification requirement set out in Section

I of Appendix II of rule 1-11 of the Canadian Payments Association.

7. I(We) undertake to inform the Payee, in writing, of any change in the account information
provided in this Authorization prior to the next due date of the PAD. 8. The account that
Payee is authorized to draw upon is indicated in the accompanying authorization.

9. 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 Payer's Authorization including,
but not limited to, the amount.

10. 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 the Payee as a condition
to honouring a PAD issued or caused to be issued by the Payee on my(our) account.

11. Revocation of this authorization does not terminate any contract for goods or services
that exists between myself (us) and Payee. This Authorization applies only to the method
of payment and does not otherwise have any bearing on the contract for goods or services
exchanged.

12. I (we) acknowledge that I (we) have read, understood, and accepted all the provisions
contained in the Terms and Conditions of the Pre-Authorized Payment Authorization and that
I (we) have received a copy of them and of this Authorization. I (we) acknowledge that I
have certain recourse rights, which are set out in such Terms and Conditions. I (we)
acknowledge that a third party, Payment Pad Inc., will be administering the PAD, and hereby
consent to the sharing of my(our) personal information with such third party as necessary

to carry out such services.
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