

CELTIC GROUP OF COMPANIES – CELTIC RENTALS - TENANT



Name:  _________________________________________________________________________________________________

Unit# ______________ Street Address:  ____________________________________________      City _________________________________
Province: _________________     Postal Code:  ___________________
Telephone Number: ______________________________________

Amount of RENT $_______________________ Authorized special withdrawal $__________________ Start Date: __________________________

Account Number _________________________


Branch Transit Number:  (((((
Financial Institution Number:  (((

(  Chequing Account 
(  Savings Account
Financial Institution:
Name:  ___________________________________________________________



Branch Address:  ___________________________________________________
You, the Payee, authorize Celtic Group of Companies. to debit the bank account identified above for regular monthly residential tenancy agreement and/or one-time payments from time to time as determined by the Board of the Condominium Corporation of the above address.   We, the Payee, Celtic Group of Companies. will provide you, the Payee, 10 days written notice of the amount of each regular debit, unless such notification is waived in the section below. Pre-notification will always be given to you when the regular monthly residential tenancy agreement change and/or in the event of one-time payments. Regular monthly residential tenancy agreement will be debited on the first day of the month or on the next business day.
I/We understand and authorize Celtic Group of Companies. to withdraw all funds necessary to ensure our account is kept current and up to date.
	Pre-notification advice waiver

By initialling here ___You, the Payee agree that the standard pre-notification required 10 days prior to each debit of the regular monthly residential tenancy agreement is hereby waived.  Pre-notification will only be required 10 days before the first debit of the regular monthly residential tenancy agreement after an amount change and/or in the event of one-time payments.




These services are for:



( Personal use

( Business use

You, the Payor, may revoke your authorization at any time in writing subject to providing notice within 30 days.  To obtain a sample cancellation form or for more information on your right to cancel a PAD Agreement, contact your financial institution or visit www.cdnpay.ca.

Signature of Account Holder:




Signature of Joint Account Holder (if applicable):

_____________________________________________

_____________________________________________

Name: _______________________________________

Name: ________________________________________

(Print name)





(Print name)

Date: ________________________________________

Date: _________________________________________

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.
When the form is complete, please mail or fax to:
Company Name 
Celtic Group of Companies.

Address 

 #203, 111 Broadway Blvd, Sherwood Park, AB T8H 2A8

Tel:  

(780)449-5655
Fax: (780)449-0026
Payee’s Pre-Authorized Payment (PAP) Agreement





1. Customer Information (Please Print Clearly)





2. Bank Account Information





3. Pre-Authorized Debit (PAD) Details








