[image: image1.png]S ————
PREAUTHORIZED PAYME

M\ VanCity ey

My/Our account to be cracited at VanCity is Account Number Branch Number

Account to be debited i at:

Forthe pupess of my/our  [] Loan Payment (] Other (specify)
The credit isfo the amount of 5 and i o ba craun on the account

O weekty W O sioweekty -8 [ Monthiy -1 [ vast Day of Month - M O auartery -@

[ semi-Amnualy-s (] Annually (] Teachers Ten Month Payment Schadule Dormant Start August End September
Beginning (yy/mm/dd): Ending (yy/mm/dd):

Account Type: [ Loan Kumber O oter (specity)

VanCity OFFICE USE ONLY.

SETUP [ Fleasesetup the above Pro-Authorized Payment (PAP) sffectve immediaaly.
AMEND (] Meama amend the member's exiting Pre-Authrizad Paymerd PAP,. Thenew amort of S
tosisstarting (yyimmic)
axpngon yimmid)

canceL ] Fisase cancol the membar s oxsting PreAuthcizad aymrt (PAF) in the amount of §
fectvs immdiatoy

x
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TAPE VOIDED CHEQUE HERE (DO NOT STAPLE)

‘Completa this saction ONLY IF tha names) on the account to be debited and the account to ba cradited ARE DIFFERENT.
e

authorize Vancauver Gity Savings Cradit Union ("VanCity") to dabit mylour account at
for the amount of §

O wesay Dl tivesky-6 O monby-n [ tast Dayor dortn -0 (] cuarterty -0
O semiannualy-s ] Annualy ] Teachers Ten Month Payet Schodude Dormart Start August End Septambar
And o cradt Account Nanber Branch Number

This authcization i or tho porid 6y fmmidd) to tyimmiad) inctusive,
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