
 
 
 
 
 
 

PRE-AUTHORIZED DEBITS 

 
I/We acknowledge that my/our financial institution is not required to verify that the pre-authorized debit was 
issued in accordance with the particulars of the Payor’s Authorization, but not limited to the amount. 
 
I/We acknowledge that my/our financial institution is not required to verify that any purpose of payment for 
which the payment was issued has been fulfilled by the Payee as a condition to honouring the pre-authorized 
debit issued or caused to be issued by the Payor on my/our account. 
 
Revocation of this authorization does not terminate any contract for goods and services that exists between 
myself/ourselves and the Payee. The Payor’s Authorization applies only to the payment method and does not 
otherwise have any bearing on the contract for goods or services exchanged. 
 
I/We may dispute a pre-authorized debit under the following conditions: 
(i) the payment was not drawn in accordance with the Payor’s Authorization; or 
(ii) the authorization was revoked; or 
(iii) pre-notification was not received. 
 
I/We acknowledge that, in order to be reimbursed, a declaration to the effect that (i), (ii) or (iii) took place, 
must be completed and presented to the branch of my/our financial institution either up to and including 90 
calendar days in the case of a “Personal/Household” pre-authorized debit, or up to and including 10 business 
days in the case of a “Business” pre-authorized debit, after the date on which the payment in dispute was 
posted to my/our account. 
 
This authority is to remain in effect until the Town of Hawkesbury has received written notification from 
me/us of its change or termination.  This notification must be received at least ten (10) business days before 
the next debit is scheduled at the address provided below.  I/We may obtain a sample cancellation form, or 
more information on my/our right to cancel a PAD Agreement at my/our financial institution or by visiting 
www.cdnpay.ca. 
 
In addition, participation may be cancelled by the municipality if within a twelve (12) month period three (3) 
payments are returned by the bank. 
 
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/We acknowledge that a claim on the basis that the Payor’s Authorization was revoked, or any other reason, 
is a matter to be resolved solely between the Payee and myself/ourselves when disputing any pre-authorized 
debit after 90 calendar days in the case of a “Personal/Household” pre-authorized debit or 10 business days 
in the case of a “Business” pre-authorized debit. 
 

 
 
  Date   
Signature (as it appears on the cheques) 
 
 
 
  Date   
Signature (as it appears on the cheques) 
   …/2 

IDENTIFICATION OF PAYOR 
(PLEASE PRINT) 

Mr. 
Mrs.    
 Surname   Given name & Initial 

      
Company Name 

      
Mailing Address City/Town Postal Code 

      
Telephone number (home) Telephone number (work) Fax 

      
Financial Institution Account No. Institution Code & Branch No. 
        (3 digits)            (5 digits) 

  /   
Roll Number and civic address of the property for which Pre-Authorized Debits will be made 



PAYOR’S AUTHORIZATION 
 
I/We understand and accept this pre-authorized debit plan and wish to enroll therein. Furthermore, I/we 
agree that any personal information that might be contained in this Payor’s Authorization may be disclosed 
to the Payee’s financial institution, to the extent that such disclosure is directly related to and necessary for 
the proper application of Rule H4 of the Canadian Payments Association. 
 

I/We acknowledge that this authorization form is provided for the benefit of the Payee (identified 
hereinafter) and my financial institution as is provided in consideration of my financial institution agreeing 
to process debits against my account in accordance with the Rules of the Canadian Payments Association. 

 

 

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

I/We hereby authorize the Payee identified above to draw on my/our account number with my/our financial 
institution, for the following purposes: 
 
 Municipal – School – County Taxes AND/OR  Water – Sewer – Garbage 
 

This authorization may be cancelled at any time upon notice by me/us. I/We acknowledge that, in order to 
revoke this authorization, I/we must provide notice of revocation to the Payee. 
 
I/We acknowledge that provisions and delivery of this authorization to the Payee constitutes delivery by 
me/us to my/our financial institution. Any delivery of this authorization to you constitutes delivery by me/us. 
 

I/We acknowledge that this authorization concerns only pre-authorized debits in the following categories in 
accordance with Rule H4 of the Canadian Payments Association. 
 
 “Personal/Household” pre-authorized debits OR  “Business” pre-authorized debits 
 
 
 
 
 
 
 
 
 
 
 
In the case of “Personal/Household” pre-authorized debits, I/we shall receive, with respect to the debiting of 
fixed-amount payments, written notice from the Payee of the amount to be debited and the due date(s) of 
debiting, at least 10 calendar days prior to the due date of the first payment, and such notice shall be 
received each time there is a change in the amount of payment date(s); or, with respect to the debiting of 
variable-amount payments, written notice from the Payee of the amount to be debited and the due date(s) of 
debiting, at least 10 calendar days prior to each payment due date. 
 

In the case of “Business” pre-authorized debits, I/we shall receive, with respect to the debiting of fixed-
amount payments, written notice from the Payee of the amount to be debited and the due date(s) of debiting, 
at least 10 calendar days prior to the due date of the first payment, and such notice shall be received each 
time there is a change in the amount or payment date(s); or, with respect to the debiting of variable-amount 
payments, written notice from the Payee of the amount to be debited and the due date(s) of debiting, at least 
10 calendar days prior to each payment due date. 
 
The account that the Payee is authorized to draw upon is indicated at the top of this form. A specimen 
cheque, if available for this account, has been marked “VOID” and attached to this authorization prior to the 
next payment due date. 
 

The plan consists of twelve (12) installments for municipal taxes and/or twelve (12) installments for water, 
sewer and garbage, payable on the 15th day of each month. The amount of the installments is based on the 
balance due plus the total billing of the previous year and is subject to adjustments after the final billing of 
the current year. This plan ensures that the taxes are paid on the due date therefore avoiding interest charges. 
 

 
PAYEE 

 
CORPORATION OF THE TOWN OF HAWKESBURY 

600 HIGGINSON STREET 
HAWKESBURY ONTARIO 

K6A 1H1 
613-632-0106 extension 2266 

 

 
 

PLEASE ATTACH A VOID CHEQUE 

OR 

PROVIDE BANKING INFORMATION 


