
Rural Municipality ofSt Frangois Xavier
Pre-Authorized Debit Agreement (Payor's PAD Agreement)

NewAuthorization: o Cancellation Notice: • Changeto Existing: a

Payee Information: Credit (Transfer to)
Account Holder Rural Municipality of St. Francois Xavier
Address: 1060 Hwv. 26. St. Francois Xavier. MB Phone Number 864-2092
Email: infof5irmstfrancois.mb.ca Fax Number: 864-2390 Account Number 6950-0

Payor Information: Debit (Transfer From) Please notify thepayee immediately ofany changes toaccount information

Account Holders) (the "Payor"): Financial Institution:
{"Processing Institution")

Address: Address:

PhoneNumber: Phone Number: ~
Account Information: Route: Transit: Account: __^_

3 digits 5 digits

Payment Details:
PAD Type: n Personal PAD CPA Transaction Type: Amount of Payment

a Funds Transfer PAD Purpose of Payment: Fixed: $
a BusinessPAD Variable: Not to exceed $

**there may increases or decreases intheamount of the payment inJune ofeach yearasa result oftheannual tax levy - notification letters
will be sentoutpriorto the change taking effect**
Frequency:
a One time • Weekly First Due Date
• Bi-weekly a Monthly day of the month
• Other • Sporadic LastDueDate

Property Information:
Roll Number Legal Description:
The RM may cancel participation inthe payment program ifany payments are nothonoured bythefinancial institution, unpaid taxes
would be subject to penalties as per the tax levy by-law.

AUTHORIZATION
I/We acknowledge that this Authorization isprovided forthe benefit ofthe "Payee" and "Processing Institution" and isprovided inconsideration ofProcessing
Institution agreeing toprocess debits ("PADs") against theAccount with Processing Institution inaccordance with the Rules ofthe Canadian Payments Association (the
CPA Rules"). Bysigning this Authorization, the Payor acknowledges having received and having read a copy ofthis Agreement, including the terms and conditions on
page 2,acknowledges understanding the terms and conditions ofthis Agreement, and agrees tobebound by the terms and conditions ofthis Agreement, including the
terms and conditions onpage 2. FWe warrant and guarantee that the persons) whose signature(s) arerequired tosign onthe Account have signed the Authorization.

Signature of Payor Date

Signature of Payor Date
Note: Ifonlyonesignature is required for the account, thenonly one Payor needs tosign. However if two ormore signatures arerequired then both orall Payors must
sign.

WAIVER OF PRE-NOTIFICATION (Does not apply to sporadic PADS)
IAVe waive anyandall requirements for pre-notification ofdebiting, including, without limitation, pre-notification ofany changes intheamount ofthe PAD due toa
changein any applicabletax rate, top-up, or adjustment.

Signature of Payor Date

Signature of Pavor Date ^^

CANCEL PAYMENT (14 days notice isrequired before the next PAD will be issued. Cannot exceed 30 days.)
The Payor hereby cancels this Payor's PAD Agreement effective:

Signature of Payor Date

Signature of Payor Date



I^tere^ya^fc^rpayee3 in accordance with the terms of my/our account agreement with Processing Institution, to debit or cause to be
debited theAccount for thepurposes indicated in the"PAD Type" section on page 1of theAgreement.
2 Particulars of the Account that Payee is authorized to debit are indicated in the -Payment Details" section on page 1of this Agreement. A
specimen cheque, if available for the Account, has been marked "VOID" and attached to this Authonzafton.
3. 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.

AThis Authorization is continuing but may be cancelled at anytime upon notice being provided by me/us, either in writing or orally, wHh proper£u25££?to^ specified number of days before the next PAD is to be issued as noted on Page 1Cancel£aymen
ScfonMMe acSedgethat l/we can obtain alample cancellation form or further information on my/our nght to cancel th.s Acknowledgement
from Processing Institution orbyvisiting www.cdnpay.ca.
l/we acknowledge that if l/we wish to cancel this Authorization or if l/we have any questions or need further information with respect to aPAD, l/we
can contact the Payee at the telephone number oraddress setout in this Agreement
5. Revocation of this Authorization does not terminate any contract for goods or services that exists between me/us andI Paye* This Authorization
applies only to the method of payment and does not otherwise have any bearing on the contract for goods or services exchanged.
6. I/We acknowledge that provision and delivery of this Authorization to Payee constitutes delivery by me/us to Processing Institution. Any delivery
of thisAuthorization to Payee constitutes delivery bythe Payor.
7 If this Authorization is for fixed or variable amount business, personal or funds transfer PADs recurring at set intervals "^^^^
anv and1h requirements for pre-notification of debiting in the "Waiver of Pre-Notification" section on page 1of the Agreement or uniessthechangeirT^Z^TiZ such PAD will occur as aresult of my/our direct action (such as, but not limited to, telephone mstructions or other
remotemeasures), l/we acknowledge l/we will receive:
(*\ with resoect to fixed amount business or personal PADs, written notice from the Payee of the amount to be debited and the due date(s) of**££.It£|10^SSISSShe d» date of the first PAD, and such notice will be received every time there is achange mthe amount
orthe payment date{s); or
(b) with respect to variable amount business or personal PADs, written notice from the Payee of the amount to be debited and the due date(s) of
debiting, at least10calendar days before the due date ofevery PAD; or
m with rroect to business oersonal or funds transfer PADs, atleast 10 calendar days written notice from the Payee of any change mthe amountoMnePA^ch relu^nT^ange in any applicable tax rate, atop-up or other adjustment. No pre-notification «| be grven rf the amount of
the PAD decreasesas a result ofa reduction in municipal, provincial, orfederal tax.
Pre-notification mav be aiven in writing or in any form of representing or reproducing words in visible form, which, if (Ave have provided an ernaHSreS to Se fa^inS aTeietfronic document. The amount of pre-notification provided will change when there is achange in the pre-
notification requirementscontained inthe CPARules.
a if this Authorization orovides for PADs with sporadic frequency, l/we understand that the Payee is required to obtain an authorization from me/usfoY e^htno^v^^^ being exchanged and deared. l/we agree that apassword or security code or other stature equivalent
will be issued andwill constitute valid authorization for theProcessing Institution todebit the Account
9. 1/We acknowledge that Processing Institution is not required to verify that a PAD has been issued in accordance with the particulars of this
Authorization, including, but not limited to, the amount
10 I/We acknowledge that Processing Institution is not required to verify that any purpose of payment for which the PAD was issued has been
fulfilled by Payee asa condition to honouring aPAD issued or caused to be issued by Payee on the Account.
11. !/We acknowledge that, if this Authorization is for personal or business PADs or for funds transfer PADs that have recourse through the clearing
system, a PAD may bedisputed but only under thefollowing conditions:
(a) the PAD wasnot drawn in accordance with this Authorization;
(b)thisAuthorization was revoked; or
(c)pre-notification wasrequired andwasnot received.
I/We further acknowledge that in order to be reimbursed, a declaration to the effect that either (a), (b), or <c) took place must be «"¥» andLreseS£>^SofPassing Institution holding the Account on or before the 90th calendar day hi thecaseoa PersonalPAD or afunds
Er?AD MftasJrecounS^rough the clearing syitem or, in the case of abusiness PAD, on or before the 10th business day, in each case
afterthe date on which the PAD indispute waspostedto the Account
12. I/We acknowledge that any daim made after the periods set out above must be resolved solely between me/us and the Payee and there is no
entitlementto reimbursementfrom the ProcessingInstitution.
13 I/We acknowledge and agree that if this Authorization is for funds transfer PADs and the Payee does not provide recourse through the faring
^m^n^rslwK provided through the clearing system {that is, l/we will not receive ^»^J^^!!T ** ""* **dilute) and1 l/we musT seek reimbursement or recourse from the Payee in the eventaPAD is erroneously charged to the Account
14 Unless this Authorization is for afunds transfer PAD that does not have recourse through the dearing system, i/we acknowledge that l/we have
crtn^n^^ not comply with this Authorization. For example, l/we have the right to ^^^"^nt^pSita5ffr!£^^ with this Authorization. To obtain more information on my/our recourse rights l/we can contact Process.ng
Institution or visit www.cdnpay.ca.

15. I/We acknowledge that l/we understand that l/we are participating in aPAD plan established by Payee and l/we accept participation in the PAD
plan upon the terms andconditions setout herein.
16 I/We consent to the disdosure of any personal information that may be contained in this Authorization to the ^ndal^titution MhcMstteia^^Pay^o ^credited with the PAD to the extent that such disclosure of personal information is d,rectiy related to and necessary for
the proper application of Rule H1 of the Rules of the Canadian Payments Association
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