. b oy @ PRE-AUTHORIZED PAYMENT (PAP) RENT PAYMENT
?“.6 '@f AGREEMENT
. e Private and Confidential

SECTION 1 - TENANT/CLIENT INFORMATION

Tenant Name:

Tenant Address:

City. Prov. Post Code
Telephone No.

Email Address:

SECTION 2 - PRE-AUTHORIZED PAYMENT PLAN

Payment Withdrawal Date First of each month

SECTION 3 - BANKING INFORAMTION

Please attach a blank cheque (marked VOID) or a direct deposit information print-out from your financial institution.

Financial Instituation(Bank):

Bank Transit # Institution # Account #

(5 digits) (3 digits) (1-12 digits)

SECTION 4 - CERTIFICATION

I/we authorize my/our Banking Institution to withdraw rent payment from our account and deposit to
CIRCLE COMMUNITY LANDTRUST CCLT). For a joint account, if more than one signature is required on cheques,
all persons must sign this form.

Print Name Signature Date

Print Name Signature Date

All fields on this form must be completed

Please return this form with a voided cheques or Bank information to : ar@circlelandtrust.ca

Circle Community Land Trust, Account Receivable Department
365 Bloor Street East, Suite 1902, Toronto Ontario, M4W 3L4, Canada



Sample void cheque and direct deposit slip, indicating where to find appropriate numbers:
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