
 
Pre-Authorized Debit  (PAD) Agreement 

1. Personal Information (Please print clearly)  

Name :________________________________________________________________________________ 
 
Street Address:  ________________________________________________ Postal Code______________ 
 
City/Prov:  __________________ Tel #  Home: ______________________ Cell: _____________________ 

2. Bank Account Information (Please fill in or attach a void cheque )  

Account  Number _______________________   Branch Transit  Number _________________________ 
 
Financial Institution  Number:  ______________   Financial Institution Name: ________________________ 
 
Financial Institution  Address  _____________________________________________________________ 

3. Pre-Authorized Debit (PAD) Details  

I authorize Whitby Christian Assembly to debit the bank account identified above for the total amount 
of $ __________.  I authorize the debit to take place on the (please choose one of the following):  
   

 Monthly, on the 1st , or   15th,  or   last  business day of each month 

 Twice per month, on the 1st and 15th  

 Weekly on Monday’s or the next business day 
Beginning on the _____ of ____________in __________ 
                                  Day             Month              Year 
 
Please disburse my tithes and offerings as follows: 
Envelope number_________ 
Tithe                  $_____________          Missions      $______________ 
Building             $_____________          Other           $______________ 
 
_______________________________________    _____________________________________________  
Signature of Each Account Holder:                           Signature of Each Account Holder:    
   
Name:  __________________________________      Name:  _____________________________________ 
                                     (Please print )                                                              (Please print) 
                                                 
Date:  __________________________________        Date:  ______________________________________ 
 

Please return your completed form in the offering plate  or scan and email your completed form to  

admin@whitbychristian.com or mail to Whitby Christian Assembly, 100 Rossland Rd, W, Whitby, ON 
L1N 3H9 .  
You may cancel your authorization at any time by contacting the church office at 905-430-0710 or by email at 

admin@whitbychristian.com, subject to providing notice of at least 5 business days pr ior  to the 

processing date.  You have certain recourse rights if any debit does not comply with this agreement.  For exam-

ple, 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  

 

                                                                         Office Use only 

 

Received:____________________                  First Withdrawal date:_________________________ 

 
 
 

 

 



Donating by Pre-Authorized Debit  
 

What is a Pre-Authorized Debit (PAD)? 
 
A pre-authorized debit (PAD) is a withdrawal from your account at a financial institution (FI) which has been pre-
authorized by the account holder. PADs are initiated at the Payee’s request by a financial institution (FI) that has 
agreed to provide this service. PADs are often used as a convenient way to make recurring payments to an or-
ganization. 
The requirements for PADs are set out in the Canadian Payments Association (CPA) Rule H1. Recurring charg-
es to your credit card are not considered PADs and are thus not covered by Rule H1. 

 

How do PADs work? 
 
You (the Payor) make arrangements for PAD payments directly with the biller (Whitby Christian Assembly). You 
and the biller establish an agreement in which you authorize the withdrawals, either through a written form that 
you sign, or through an electronic communications channel, such as a web site or over the telephone. The 
agreement must specify the amount of the PAD if it is fixed or indicate that the amount will vary. It must also 
specify the timing, frequency or event that will result in a PAD, as well as the account from which the funds are 
to be withdrawn. It should also indicate the procedure for cancelling the PAD and provide contact information for 
the biller.  
 
(By February 28, 2010, information on the cancellation procedure and the contact information for the biller will 
be mandatory for all new Payor’s PAD Agreements.) 
 
The Biller may request a blank cheque to confirm your account details and the transit number for your branch; if 
so, be sure to write “VOID” in ink on the front of the cheque, and do not sign it. You should keep a copy of the 
authorization form, or the written confirmation that you will receive from the biller (e-mail is acceptable) in the 
case of a PAD that you set up by telephone or Internet, for reference and check your statement or passbook 
regularly to confirm that withdrawals are being made in accordance with it. 

 

Frequently Asked Questions 
 

What happens if I want to change the account to which PADs are processed? 
 
You should immediately advise us by contacting the church office or email to admin@whitbychristian.com, if 
there is a change of information relating to your account (e.g. account number, type of account, financial institu-
tion). Failing to do so may cause a PAD to be processed against your original account. 
If you are asked for a blank cheque to confirm the new account details, be sure to write “VOID” in ink on the 
front of it, and do not sign it. 
 

If I don’t have enough funds in my account to cover a PAD and it is returned NSF, can the biller 
try to debit my account again? Can they apply NSF? 
 
Under the provisions of Rule H1, if a PAD is returned due to insufficient funds, the biller may re-present the pay-
ment item only once, and this must be done within 30 days of the original transaction date. If the biller chooses 
to re-present the PAD that was returned NSF, the PAD must be for exactly the same amount as the original 
transaction (i.e. it cannot include service fees charged by the biller). 
 

 

mailto:admin@whitbychristian.com


If an unauthorized or incorrect PAD caused an overdraft in my account at my finan-
cial institution, will I be reimbursed for NSF charges? 
 
The CPA’s mandate does not extend to service fees that may be charged by financial institutions, so this 
is not addressed in the CPA’s Rule H1. You will need to discuss the matter with your financial institution. 
 

Can a Biller change the amount of a PAD? 
 
If it is a fixed amount PAD agreement, no Authorization is required for any change in the amount of the 
PAD if Pre-notification is provided in writing at least 10 days before each and any change in the amount 
of a PAD. 
 

What happens if a PAD is processed to my account incorrectly? 
 
You should inform your biller immediately if any withdrawal from your account is not in accordance with 
the terms of your agreement (e.g. different amount or date), or processed after you have cancelled the 
agreement.  
 
If you are not successful in resolving the issue with the biller, or if the PAD was originated by a biller with 
whom you do not have an agreement, you may request that your financial institution reverse the transac-
tion and return the funds to your account, subject to the time frames below. 
 
(This provision may not apply if you are transferring funds to another account you hold at a different CPA 
member financial institution. Ask the financial institution that will receive the funds, or check the agree-
ment you signed.)  
 
For personal PADs, you have 90 days from the date of the withdrawal to report the problem to your fi-
nancial institution and seek reimbursement. Once you have provided the reason for your claim, the funds 
will be restored to your account.  
 

How do I cancel a PAD agreement? 
 
If you wish to cancel your PAD please contact the church office or scan your completed cancellation  
notice (see below) to admin@whitbychristian.com. 
All PAD cancellation requests must be sent directly to the biller with whom you have established the 
Payor’s PAD Agreement, not to the CPA. The CPA cannot cancel a PAD agreement, as it is a contract 
between you and the Payee.    
 
The procedure to cancel a PAD should be outlined in your Payor’s PAD Agreement (the agreement in 
which you authorized the Payee to debit your account).  
If no clear preference for cancellation procedure is expressed in the agreement, it is advisable to notify 
the biller in writing and keep a record of the cancellation. You may use the sample cancellation form pro-
vided in the CPA’s Rule H1 for this purpose, but you are not required to do so. If your PAD Agreement 
does not outline the cancellation procedure, and you are unable to contact the biller, you may seek the 
advice of your financial institution as to how to cancel the PAD. That said; this should be a last resort. 
Your financial institution may not be able to assist you in cancelling your PAD Agreement as the Payor’s 
PAD Agreement is a contract between you and the Payee. 
 
Once the PAD has been cancelled with the biller, check your account records to confirm that the with-
drawals have stopped. If the PADs continue to be taken from your account, contact the Payee and ask 
why. If you are not satisfied with the response that you obtain from the Payee, you may seek recourse 
through your financial institution. 

http://www.cdnpay.ca/imis15/pdf/pdfs_news/sample_pad_cancellation_form.pdf


 
 

 
 
 
 
 
 

 

CANCELLATION NOTICE 
for 

Pre-Authorized Debit  (PAD) Agreement 

  

 
 

 
 

 
I/We, ___________________________cancel my/our authorization to issue pre-authorized  
 
debits in the amount of $_____________ against my/our account number ___________ at  
 
___________________(financial institution) effective on_____________ (mm/dd/yyyy).  
 
I/We acknowledge that this cancellation does not terminate any other 
obligation that I may have with the Payee. 
 
Signed: 
 
 
 

 

Where the Payor’s account agreement requires the signature of two or more signing authorities, the 
signatures of all such person are required for the purposes of this Cancellation Notice. 
 
Note: Please note that the Canadian Payments Association cannot cancel a PAD Agreement.  
 
All cancellation requests must be submitted directly to the Payee with whom you have established a PAD 
Agreement. It is advisable to notify the Payee in writing and keep a record of the cancellation request. 
 
Subject to the terms of any agreement between a Payor and Payee including their Payor’s 
PAD Agreement, a Cancellation Notice may be provided to a Payee by way of registered 
mail, telephone, Internet, e-mail, fax or prepaid courier and must be provided in compliance 
with the notice requirements for cancellations, if any, set out in the applicable Payor’s PAD agreement. 

TO:  WHITBY CHRISTIAN ASSEMBLY 
 
DATE:   

Payor/Valid Signing Authority(ies) 


