
   

Payor Authorization Form TCSS   

Trenton Christian School Society 
    Pre-Authorized Debit Agreement 

  
Authorization for Trenton Christian School Society Inc. ("TCSS") to Direct Debit an Account 

 
Account Holder(s), if joint account, list all joint account holders (the "Family"):  
 
________________________________________ _______________________________________________  
Full Legal Name(s)         Exact Name in which Account is Held  

 
________________________________________ ________________________________________________  
Address(es)         Telephone Number  

 
________________________________________ ________________________________________________  
City(s)          Province, Postal Code  

 
 
 
Financial Institution (the "Bank") information or attach a “VOID” cheque 
 
________________________________________ ________________________________________________  
Name of Bank         Address  

 
________________________________________ ________________________________________________  
City          Province, Postal Code  

 
________________________________________ ________________________________________________  
Bank Account No.         Branch No. ; Institution No.  

 
The Family acknowledges that this PAD Agreement is provided for the benefit of TCSS and the Bank, and is provided in 
consideration of the Bank agreeing to process debits against the Family’s account in accordance with the rules of the 
Canadian Payments Association.   
The family may revoke this authorization at any time in writing subject to providing notice of 30 days.  To obtain a sample 
cancellation form to for more information on your right to cancel a PAD Agreement, contact your financial institution or visit 
www.cdnpay.ca. 

 
1. Purpose of Debits: The debit to my account is classified as a   [___] Personal PAD  
 
For the purpose of: ________________________________________ (e.g., Tuition for the ???? family)  

 
2. Terms of Authorization to Debit the Above Account  
 
The Family authorizes TCSS to debit or cause to be debited the following amounts from the above account: 
 
a) A fixed amount of $__________, which amount will be debited on the  1

st
  or  15

th
  (circle one)  day of each month 

commencing in   
 
_____________ 20        until  _________ 20        (e.g. August yyyy until May yyyy). 

 
You have certain recourse rights if any debit does not comply with this agreement.  For example, you 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 your recourse rights, contact your financial institution or visit www.cdnpay.ca.  

 
Authorized Signature(s) of Family (if joint account, all joint account holders must sign):  
 
 

Name: ____________________________________      Name: ________________________________  
 

 
Signature: ____________________________________    Signature: ________________________________  
 
Date:                                           _    

http://www.cdnpay.ca/
http://www.cdnpay.ca/

