
Lions Clubs International 
Canadian Pre-Authori;red Debit Agreement Form 

I. Club Information

LCI Club Account Number:
Club Name:
Street address:
Ci :

Telephone number: 

2. Bank Account Information

Bank Account number: 
Financial Institution Number: 

Financial Institution Name: 
Branch Address: 

3. Pre-Authori:zed Debit Details

Province: 

Branch Transit N um her: 

Chequing Account D 

Business D 

Postal Code: 

Savings Account D 

Personal D 

You, the Payor, authori;re Lions Clubs International to debit the bank account identified above upon written notification 
from a club officer. Please note: The debit will be immediately processed upon receipt of written request. 

**By signing this form, the payor agrees to waive the standard 10 day debit pre-notification.** 

You, the Payor, may revoke your authori:zation at any time in writing, subject to written 30 day notice. 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) 

Name: Name: 
Date: Date: 

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 authori:ll!d 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. 

Please send the completed signed form to: 
Account� R ec,•i va bl e(/1'1 i o nscl ubs.o ru 
or Fax: (630) 571-1683 

• *The Transit number is a 5 digit nurrber and the Financial Institution nurrber is the 3 digit nurrber as shown below:

•=�•��De�:� I I number • I 
• Tr�n•lt Fln•nclat Account 

(Branch) tnatJtution number 
number numbo, 
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