% Payor's PAD Agreemer

W

INETRUCTIONS

1. The Payss must retain this sgreement for at least 12 manths afier the last Pre-Authorized Debdt (PAD) is issued,

2. The Payee can obtaln the transaction type coda from the CPA's website: httpifwww.cdnpay.calrulesipdfe_rulas/standard_005.pdf.
Go to Section E, Appendix 2, Transaction Types.

3. The Fayee will insert tha number of days reguired to cancel a payment in the "Cancal Payment” Section (cannot exceed 30 days).

PAYOR/PAYEE INFORMATION (Mandatory)

Account Holder Mame(s) (the "Payar”)

Addrass [strest, city, province, postal code)

Email Address . Phone No.

Payee Name (the "Payee’) Sri Lanka - Canada Scholarship Foundation

Address fsireet, city, province, pestal code)

118.8655, KING GEORGE BLVDYSURREY 'B.C.V3W 5C4

Ermpil Hekiress sisirahb@shaw.ca if"m"e No. 604 572 0136
BAYMENT DETAILS [ Specimen chegque marked ™V/QID" attached,
;DSSEripiiu11 of PAD | CEA |Payment Type Choose ome only.) - TPayar Financial Institution Mame and Address fie "ﬁnqé&émg fnnftm
foptional) - .ol Transaction | 0 Parsanal BAD
Type Code [ Bueiness PAD
: | [ Funds Transfer PAD
Amount of Fayment  Dates f
J Fixed O Weekly haginning
5 ] Bi-weekly beginning Payar :ﬁ.i::r.ic':unl ma_ﬁayoﬂ #ccount at the Processing Institefion; the "Account”,
O Manthly beginning institution No. | Branch /D | Account Ne.
O Variahle Maximom | ] Other D ! |___ | | ‘ | | | | : | | | |
Amount). Fayaa Account (Fayse's account for crédil — compiete if krowrr.}
3 B Ingtitution No. !Hran ch I | Accaunt No.
O Sporadic — 0 | | | | | | I | | l | b

‘Speclfy Intervals, sei detes, or specific act, evenl, or ather cratery that mﬁslﬂ'-’v PAD.

AUTHORIZATION pr only 1 signature is required for the Account, them only 1 Payar need sign. If 2 or mare signatures are required, then both or il Payors must sign.)
IV acknowledgs that this agreement |s provided for the benefit of the | on paga 2, acknowledges understanding the terms and condilians of{
"Payee" and "Processing Institution” and is pravidad in consideration of | agreement, and agress 1o be bound by the terms and conditions of t
the Processing Institution agreeing lo progess debits ("PADs") against | agreemant, including Lhe terms and conditions on page 2.

the Account with the Processing Institution in accordance with the Rules | |ane warrant and guarantes that the person{s) whose signature(s) :
of the Canadian Paymeanis Association (the "CPA Rules"), requirad to sign on the Account have signed the agreemant.

Ey signing this agreement, the Payor acknowladges having received and

having read a copy of this agreement, including the terms and cenditions |

X

Payor Signature Data
. -

Payar Signature Date

WAIVER OF PRE-NOTIFICATION (Does nor apply 1o sporadic PADS.)
I"Ve waive any and all requirements for pre-natification of debiting, including, without limitation, pre-notification of any changes in the amoun
the PAD due 1o a change in any applicable tax rate, top-up, or adjuztmeant.

X .

Payor Signature Payor Signature

CANCEL PAYMENT ¢ days notice is raquired befors the next PAD will be issued. Cannof exceed 30 days.)
The Payar hereby cancels this Payor's PAD Agreement effective:

X
Payor Signature Date

x - - - ———
Payor Signalure Data
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