
Payor’s 3UH�$XWKRUL]HG�'HELW��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 Standard 007, Standards for the Use of

Transaction Codes and Return Reason Codes in AFT Files.
3. The Payee will insert the number of days required to cancel a payment in the “Cancel Payment” Section (cannot exceed 30 days).

INSTRUCTIONS
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AUTHORIZATION (If only 1 signature is required for the Account, then only 1 Payor need sign. If 2 or more signatures are required, then both or all Payors must sign.)

x x
Payor Signature Date Payor Signature Date

,�:H�DFNQRZOHGJH�WKDW�WKLV�DJUHHPHQW�LV�SURYLGHG�IRU�WKH�EHQH¿W�RI�WKH�
“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 

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

Payee Name (the “Payee”) � same as Payor Phone

Address (street, city, province, postal code) Email

Payee Contact Information for inquiries regarding Payee’s practices related to personal information, privacy and information security, 
LI�GLႇHUHQW�IURP�DERYH�

Account Holder Name(s) (the “Payor”) �ODVW�QDPH�RU�EXVLQHVV�QDPH��¿UVW�QDPH� Phone

Address (street, city, province, postal code) Email

PAYEE/PAYOR INFORMATION (Mandatory)

PAYMENT DETAILS 
Payor Account (the Payor’s account at the Processing Institution; the “Account”) Payor Financial Institution Name and Address 

(the “Processing Institution”)Branch ID Institution No. Account No.

0
Due Date(s) Amount of Payment � CDN � USD

� Fixed $
� 9DULDEOH�(maximum amount) $

Frequency
� Set Interval
�Weekly �Bi-weekly �Monthly �One-time*
�Other**

*If selected, this Agreement will only permit a single PAD.


6SHFLI\�LQWHUYDOV��VHW�GDWHV��RU�VSHFL¿F�DFW��HYHQW��RU�RWKHU�FULWHULD�WKDW�WULJJHUV�3$'�

� Sporadic

Payment Type (choose one only)

� Personal PAD
� Business PAD

Description of PAD 
(optional)

� $WWDFK�D�92,'�FKHTXH�RU�D�EDQNLQJ�LQIRUPDWLRQ�IRUP�\RXU�ILQDQFLDO�,QVWLWXWLRQ

PAYMENT SERVICE PROVIDER AS PAYEE (Required if the Payee is collecting payments on behalf of an entity that is providing a Payor with goods and services.)

'HVFULSWLRQ�RI�DUUDQJHPHQW�EHWZHHQ�3D\HH�DQG�HQWLW\�SURYLGLQJ�WKH�3D\RU�ZLWK�JRRGV�DQG�VHUYLFHV�

.Region Of Waterloo Swim Club

75 University Avenue West
Waterloo, ON  N2L 3C5 office@rowswimming.ca

●

●



TERMS AND CONDITIONS

PAYOR'S PAD AGREEMENT     PAGE 2 OF 2

�� I/We hereby authorize the Payee, in accordance with the terms of my/our account 
agreement with the Processing Institution, to debit or cause to be debited the Account 
for the purposes indicated in the “Payment Type” section on page 1 of this agreement.

�� Particulars of the Account that the Payee is authorized to debit are indicated in the�
“Payment Details” section on page 1 of this agreement. A specimen cheque, if available 
for the Account, has been marked “VOID” and attached to this agreement.

�� I/We undertake to inform the Payee, in writing, of any change in the Account information 
provided in this agreement prior to the next due date of the PAD.

�� This agreement is continuing but may be cancelled at any time upon notice being�
provided by me/us, either in writing or orally, with proper authorization to verify my/
RXU�LGHQWLW\�ZLWKLQ�WKH�VSHFLILHG�QXPEHU�RI�GD\V�EHIRUH�WKH�QH[W�3$'�LV�WR�EH�LVVXHG�
as noted in Cancel Payment section, page �. I/We acknowledge that I/we can obtain a 
sample cancellation form or further information on my/our right to cancel this agreement 
from the Processing Institution or by visiting www.payments.ca.

�� Revocation of this agreement does not terminate any contract for goods or services�
that exists between me/us and the Payee. This agreement applies only to the method 
of payment and does not otherwise have any bearing on the contract for goods or�
services exchanged.

�� I/We acknowledge that provision and delivery of this agreement to the Payee constitutes�
delivery by me/us to the Processing Institution. Any delivery of this agreement to the�
Payee constitutes delivery by the Payor.

�� a) If this agreement is for business or personal PADs, unless I/we have waived  
DQ\�DQG�DOO�UHTXLUHPHQWV�IRU�SUH�QRWLILFDWLRQ�RU�FRQILUPDWLRQ�RI�GHELWLQJ�LQ�
WKH��³:DLYHU�RI�3UH�1RWLILFDWLRQ�DQG�&RQILUPDWLRQ´�VHFWLRQ�RQ�SDJH���RI�WKLV��
DJUHHPHQW��LQ�ZKLFK�FDVH�,�ZH�ZLOO�UHFHLYH�D�FRQ¿UPDWLRQ�IURP�WKH�3D\HH��
ZLWKLQ���FDOHQGDU�GD\V�IROORZLQJ�WKH�GDWH�RI�WKH�¿UVW�3$'���,�ZH�DFNQRZOHGJH��
that I/we will receive: 

�L� �D�FRQ¿UPDWLRQ�IURP�WKH�3D\HH�LQ�DFFRUGDQFH�ZLWK�5XOH�+��RI�WKH�
 Canadian Payments Association, at least 10 calendar days before 
�WKH�GXH�GDWH�RI�WKH�¿UVW�3$'��DQG

(ii)  with respect to business or personal PADs recurring at set intervals, 
�SUH�QRWL¿FDWLRQ�IURP�WKH�3D\HH�RI�WKH�DPRXQW�WR�EH�GHELWHG�DQG�WKH�GXH�
 date(s) of debiting, at least 10 calendar days before: (A) each and 
�DQ\�FKDQJH�LQ�WKH�DPRXQW�RI�D�¿[HG�DPRXQW�3$'�ZKLFK�UHVXOWV�IURP�D�
 change in any applicable tax rate, a top-up, or other adjustment and of 
�DQ\�FKDQJH�WR�WKH�GXH�GDWH�RI�VXFK�3$'��DQG��%��WKH�GXH�GDWH�RI�HYHU\�
�YDULDEOH�DPRXQW�3$'�DIWHU�WKH�¿UVW�3$'�

E� 1RWZLWKVWDQGLQJ�6HFWLRQ���D��LL���QR�SUH�QRWL¿FDWLRQ�LV�UHTXLUHG�IRU�SHUVRQDO�
PADs and business PADs recurring at set intervals: (i) where the amount of 
the PAD will decrease as a result of a reduction in municipal, provincial or 
IHGHUDO�WD[��RU��LL��WKH�DPRXQW�RI�WKH�3$'�ZLOO�FKDQJH�DV�D�UHVXOW�RI�P\�RXU�
direct action requesting the Payee to change the amount of the PAD (such as, 
but not limited to, telephone instructions or other remote measures).

F� 3UH�QRWL¿FDWLRQ�RU�FRQ¿UPDWLRQ�PD\�EH�JLYHQ�LQ�ZULWLQJ�RU�LQ�DQ\�IRUP�RI�
representing or reproducing words in visible form, which, if I/we have provided 
an email address to the Payee, includes an electronic document. The amount 
RI�SUH�QRWL¿FDWLRQ�RU�FRQ¿UPDWLRQ�SURYLGHG�ZLOO�FKDQJH�ZKHQ�WKHUH�LV�D�FKDQJH�
LQ�WKH�SUH�QRWL¿FDWLRQ�RU�FRQ¿UPDWLRQ�UHTXLUHPHQWV�FRQWDLQHG�LQ�WKH�&3$�5XOHV�

8. If this agreement provides for PADs with sporadic frequency, I/we understand that
the Payee is required to obtain an authorization from me/us for each and every PAD
SULRU�WR�WKH�3$'�EHLQJ�H[FKDQJHG�DQG�FOHDUHG�LQ�DFFRUGDQFH�ZLWK�5XOH�+��RI�WKH�&3$�
Rules. I/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 
the Account.

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 this agreement, including, but
not limited to, the amount.

10. I/We acknowledge that the Processing Institution is not required to verify that any
SXUSRVH�RI�SD\PHQW�IRU�ZKLFK�WKH�3$'�ZDV�LVVXHG�KDV�EHHQ�IXO¿OOHG�E\�WKH�3D\HH�DV�
a condition to honouring a PAD issued or caused to be issued by the Payee on the
Account.

11. I/We acknowledge that, if this agreement is for personal or business PADs or for funds 
transfer PADs that have recourse through the clearing system, a PAD may be disputed 
under the following conditions:

D� WKH�3$'�ZDV�QRW�GUDZQ�LQ�DFFRUGDQFH�ZLWK�WKLV�DJUHHPHQW�

E� WKLV�DJUHHPHQW�ZDV�UHYRNHG��RU

F� FRQ¿UPDWLRQ��SUH�QRWL¿FDWLRQ�RU�QRWLFH�ZDV�UHTXLUHG�DQG�ZDV�QRW�UHFHLYHG�

,�:H�IXUWKHU�DFNQRZOHGJH�WKDW�LQ�RUGHU�WR�EH�UHLPEXUVHG��D�GHFODUDWLRQ�WR�WKH�HႇHFW�
that either a), b), or c) took place must be completed and presented to the branch of 
the Processing Institution holding the Account on or before the 90th calendar day in 
the case of a personal PAD or a funds transfer PAD that has recourse through the 
clearing system or, in the case of a business PAD, on or before the 10th business day, 
in each case after the date on which the PAD in dispute was posted to the Account.

12. I/We acknowledge that any claim made after the periods set out above must be resolved 
solely between me/us and the Payee and there is no entitlement to reimbursement
from the Processing Institution.

13. I/We acknowledge and agree that if this agreement is for funds transfer PADs and
the Payee does not provide recourse through the clearing system, then no recourse
will be provided through the clearing system (that is, I/we will not receive automatic
reimbursement in the event of a dispute) and I/we must seek reimbursement or recourse
from the Payee in the event a PAD is erroneously charged to the Account.

14. Unless this agreement is for a funds transfer PAD that does not have recourse through 
the clearing system, I/we acknowledge that 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 can contact my/ 
RXU�¿QDQFLDO�LQVWLWXWLRQ�RU�YLVLW�www.payments.ca.

15. I/We acknowledge that the Payee may terminate this agreement upon _____ days
written notice. Notwithstanding the foregoing, for One-Time PADs, this agreement will 
QR� ORQJHU�EH�YDOLG�RQFH�WKH�SD\PHQW�KDV�EHHQ�IXO¿OOHG��$Q\�VXEVHTXHQW�3$'V�ZLOO�
require a newly authorized PAD agreement. In the event that the Payor cancels the 
goods and services agreement to which the PADs under this agreement relate, 
WKLV�DJUHHPHQW�VKDOO�DXWRPDWLFDOO\�EH�FDQFHOOHG�

16. I/We acknowledge that I/we understand that I/we am/are participating in a PAD plan
established by the Payee and I/we accept participation in the PAD plan upon the terms 
and conditions set out herein.

17. I/We consent to the collection, use, and disclosure of any personal information that
PD\�EH�FRQWDLQHG�LQ�WKLV�DJUHHPHQW�WR�WKH�¿QDQFLDO�LQVWLWXWLRQ�WKDW�KROGV�WKH�DFFRXQW�
of the Payee to be credited with the PAD to the extent that such disclosure of personal 
LQIRUPDWLRQ�LV�GLUHFWO\�UHODWHG�WR�DQG�QHFHVVDU\�IRU�WKH�SURSHU�DSSOLFDWLRQ�RI�5XOH�+��
of the CPA Rules.

18. This agreement is governed by the laws of ________________ and the federal laws
of Canada applicable therein. I/We irrevocably attorn to the exclusive jurisdiction of
the ______________ courts situated in the City of __________________. 

CANCEL PAYMENT ( ______  days’ notice is required before the next PAD will be issued. Cannot exceed 30 days.)

7KH�3D\RU�KHUHE\�FDQFHOV�WKLV�3D\RU
V�3$'�$JUHHPHQW�HႇHFWLYH��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

x x
Payor Signature Date Payor Signature Date

,�:H�ZDLYH�DQ\�DQG�DOO�UHTXLUHPHQWV�IRU�SUH�QRWL¿FDWLRQ�RU�FRQ¿UPDWLRQ�XQGHU�5XOH�+��RI�WKH�&3$�5XOHV�RI�GHELWLQJ��LQFOXGLQJ��ZLWKRXW�
OLPLWDWLRQ��SUH�QRWL¿FDWLRQ�RI�DQ\�FKDQJHV�LQ�WKH�DPRXQW�RI�WKH�3$'�GXH�WR�D�FKDQJH�LQ�DQ\�DSSOLFDEOH�WD[�UDWH��WRS�XS��RU�DGMXVWPHQW�

WAIVER OF PRE-NOTIFICATION AND CONFIRMATION (Does not apply to sporadic PADS.)

x x
Payor Signature Date Payor Signature Date

Ontario

Ontario Waterloo


