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PREAUTHORIZED DEBIT AUTHORIZATION FORM

Payee Information

Bank West operating as (“Agrifinance”) (“AgriCard”)
1822 Portage Avenue







             1010 - 24 Street SE
Winnipeg, Manitoba  R3J 0G5







High River, Alberta T1V 2A7
	Financial Institution

	Name:
________________________________________________________________________________________


	Address:
________________________________________________________________________________________


	City/Town:
____________________________  Province:      ____________________  Postal Code: _______________


	

	Transaction Information

	Transaction:                                            Amount:  $____________________       First Due Date:______/_______/______/

                                                                                                                                                               MM
DD
YY
                                                                  Frequency:___________________
These services are for (check one):            Business                         Personal
                                                                

	Name(s) of Account

Holders
________________________________________________________________________________________



	Address:
________________________________________________________________________________________

	City/Town:
____________________________  Province:      ____________________  Postal Code: _______________


	

	Payor Information

	Account Information
0
Route

Transit

Account Number




1.  I (We) hereby authorize Agrifinance / AgriCard / Bank West to draw on my (our) account with the aforementioned financial institution, for the purpose of loan/lease payment.  I (we) have attached a blank cheque marked “VOID”.

2.  This authorization may be revoked at any time by providing written notice of revocation to the payee.  Revocation of this authorization does not terminate any other agreement with Agrifinance / AgriCard / Bank West.  I (We) can contact my (our) financial institution or visit www.cdnpay.ca to obtain a sample cancellation form or more information on my (our) right to cancel a PAD agreement. 

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 debit.

4.  I (We) acknowledge that provision and delivery of this authorization to the payee constitutes delivery by me (us) to the afore-mentioned financial institution.  Any delivery of this authorization to Agrifinance / AgriCard / Bank West constitutes delivery by me (us).

5.  I (We) acknowledge that the aforementioned financial institution is not required to verify that the debit has been issued in accordance with the particulars of the authorization including the amount and frequency of payments.  I (We) acknowledge that 
the aforementioned financial institution is not required to verify that any purpose of payment for which the debit was issued has been fulfilled by the payee as a condition to honouring a preauthorized debit issued by the payee on my (our) account.

6.  Items charged will be reimbursed subject to notification by me (us) to the branch of account within 90 days under any of the following conditions:

a) The preauthorized debit was not drawn in accordance with this authorization.

b) My (Our) authorization was revoked.
I (We) understand that a written declaration to this effect must be given to my (our) financial institution for reimbursement.  I (We) can contact my (our) financial institution or visit www.cdnpay.ca to obtain a form for Reimbursement Claim, or for more information on my (our) recourse rights.
7.  All persons whose signatures are required to sign on this account have signed this agreement.

Signature

                   Date  DD / MM /YY

Signature
   
                  
Date   DD / MM /YY

       Office Use Only





Account # ____________





Entered By ______________
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