CHATS

Community & Home
Assistance to Seniors

Direct Electronic Funds Transfer — (Pre-Authorized Payment Plan)

For your convenience, CHATS offers a Pre-Authorized Payment Plan for you to pay your
monthly CHATS account. By completing and returning this form, you will be authorizing both
CHATS and your bank to withdraw payments for your CHATS monthly account. To enroll in
the Pre-Authorized Payment Plan, please complete this form and return to the CHATS Office by
mail or email. If you have any questions, please email or call us at 905-713-3373 (Toll Free 1-
866-677-9048), ext. 6079 or 6077

Mailing Address: CHATS, 240 Edward Street, Suite 1, Aurora, Ontario L4G 3S9
Email Address: finance@chats.on.ca

Your pre-authorized payment will be withdrawn from your bank account on the last business
day of the following month. For example: Payment for services received in September will be
withdrawn from your account on the last business day of October. You may opt out of this
program at any time, allowing 30 days to terminate the plan

PRE-AUTHORIZATION PAYMENT PLAN FORM

CHATS Account #:.eeveeneinennnnnn

Name:...cooeiiiiiiiiiiiiiieiiiiiieciienenee, Home Phone ......ccccevviiniiinniinnnnnn
Address:....cceeiiniiiiiiiiiiiiiiiiiiiiiiiiiane. Business Phone.......cccceviiiiiiiiinnnnnn
Contact Person if other than client:.........c.ccoiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiienae

I/We hereby authorize CHATS and the financial institution designated below to begin
automatic withdrawals for payment of my/our CHATS account on the last business day of
each month. 1/We understand that each payment shall be handled the same as if we had
written a cheque or withdrawn the amount specified from the account.

---------------------------------------------------------------------------------------------------------------

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Signature(s) (as you sign your cheques)
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