Good For You Corp ‘ ' ‘ www.goodforyou.ca

Douglas Glen Business Center randy@goodforyou.ca
#121-10836 24th St SE rosina@goodforyou.ca
Calgary, AB T2Z 4C9 office@goodforyou.ca
Phone. (403) 254 5228 GOODFORYOQU

Fax: (403) 254 8744

Pre-Authorized Debit (PAD) Agreement
This form must be completed only if you would like to pay for your product/fees from your bank account

Customer Information (please print clearly)

Name ZIP/Postal
Street Tel #

City Email
State/Prov
Bank Information

Deposit Acct #

Branch Transit #

Institution #

Institution Name

Branch Address

(Select One) Checking Acct ‘ ‘ Savings Acct ‘ ‘

Pre-Authorized Debit (PAD)Details
You, the Payor, authorizes Good For You Canada Corp to debit the bank account identified
above for any or all of the fees associated below **: (please check V)

HCM Fees | $24.95/month | Processed between 1* -7" of each month

HCM Water Delivery Fees | $40.00/month | Processed between 1% and 7" of each month

Other Water Delivery Fees | as per usage | Processed between 1% and 7" of each month

Automatic Purchase Program | as per requested | Processed between 27" - 4™ of each month

Sporadic Product Purchases via phone, mail, internet | as per request | Processed within 15 business
days | Note: For this option, you must choose a verbal password which will be kept on file, and
you must present this password each time you order products over the phone, mail, or internet

VERBAL PASSWORD:

These services are |Personal Business Both
for (check V)
**all fees/prices are subject taxes (where applicable)**

You, the Payor, may revoke your authorization at any time via written notice, subject to providing notice of
30 days before requested cancellation date. To obtain a sample cancellation form, or for more information
on your right to cancel a PAD agreement, contact your financial institution or visit www.cdnpay.ca

Signature of Account Holder Signature of Joint Account Holder (if applicable)

You have certain recourse rights if any debit does not comply with this agreement. For example, 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.

When the form is complete:

1 ) Attach VOID check

2) Mail or fax (with void check) to:
Good For You Canada Corp, #121-10836 24" St SE, Calgary, AB, Canada, T2Z4C9


http://www.cdnpay.ca/
http://www.cdnpay.ca/

