
 

Pre - Auth oriz ed Person al Deb it  Agre em en t  

P ayor informati on (pleas e print)    
Last Name  

 

  
First Name  

 
 
Mail ing A ddress  

 
 
 
C it y  

 

 
 
P ostal C ode  

 
 
P hone N umber  

 

The und ersigned is/ ar e th e owner (s) of  U n it  #  ___ _ _ __ ,  71 Garth Massey Drive,  Cam b rid ge , ON N1T 2G8  

        

I /W e he reby authori ze  W aterloo  Com m on Elem en t C on d omin ium  Corporation No.  451 ,  c/o Fiv e R ivers 

P roperty Manag ement Gr oup (Payee), and the fina ncial ins ti tut ion designated (or any oth er finan cial  inst it uti on 

I/W e may autho rize at an y ti me) to debit m y acco unt for the foll owing pur pose:  
 

a)  the amount  of the comm on element assessm ent f e e (condomi nium  fees ) du e and p ayab le on the fir st 

day of each and every mon th per the Condominium Act , 1998 and the Declaratio n and Bylaws of 

the Corp oration ;  includ ing any outst anding balance for th e same f rom the closi ng date onwa rd  
 

b)  parking  and/ or lock er  f ee s  (if appli cable ) due and payable on the fi rst day o f each and ev ery month;  

including any outst anding balance for the sam e fr om t he closi ng date onwa rd  
 

c)  the cost of any ch arges f or returned p ayment s  a s s tated in (a) and (b) above ;  

 

d)  sporadic payments/ ch arg es as permitt ed unde r the  Condominium Act , Decl arati on and B ylaws of th e 

C orporati on.  The C orpor ati on will  provide 10 days writ ten notice of the am ount of the sporadic 

payments.  

 

Effecti ve Date is:   _____ _ _________________________( NOT E : We req u ire 7  days’ notice for set - u p ).  
 

I/We have attach ed a void cheq u e / b an k form to this authorization to iden tify the cheq u in g accou n t  to be 

deb ited .  
 

I /W e unde rstand that thi s authorizati on will  remai n bindi ng unti l such a time as  I/We can cel i t by not ifying t he 

P ayee in writin g usin g the Can cell ation Notice at l east 7  days i n advan ce  of the next payment that is due.   A 

copy of the Canc ell ati on Notice may be obtain ed by contacti ng the Paye e li sted below.  I/We und er stand that 

the Payee is no t responsi ble for any canc ell ati ons t hat could not be process ed due to  insufficient w ritten noti ce 

( less than 7  days).  I/ We may obtain a  sampl e c an cell ati on form, or mor e information on m y/our right  to cancel 

a P AD Agre ement ,  at m y /our financial ins ti tut ion or by visi ti ng www.cdnpay.ca.  
 

I/W e hav e ce rtain re cour se rights i f any debit  doe s not  compl y with t his agreement.  For ex ampl e, I/ We hav e the 

right t o receive reim burs ement for any P AD th at i s not  authorized or is not consi stent wit h thi s P AD 

Agreement. To obt ain a f orm for a R eim burse m en t C laim, or for more infor mation on m y/our recour se rights, 

I/W e may cont act m y/our financial ins ti tut ion or visi t www.cdnpay.c a.  

 

Five Ri vers  P rope rty Ma nagement Group  

28 B ett  C ourt  

Guelph, ON N1C 0A5  

519 - 824 - 4208   

ownerupdates @ fiverive r spm.ca                         

                                   

Authorized S ignature  _______________________________     Date ________________ ___  


