AUTHORIZATION TO DEBIT AN ACCOUNT P

UNDER THE PRE-AUTHORIZED PAYMENT PLAN CO
—
The undersigned authorizes CANCER EDUCATION RESEARCH FOUNDATION
(CERF) (hereinafter called the "Payee") to issue on his/her behalf any Cancer Education
cheque, payment order or request drawn on the financial institution Research Foundation

named below to the order of the Payee, in payment of the amounts
owing to the Payee under the terms of the present agreement and future contracts between
the Payee and the undersigned.

Type of Service: [ | Business [ ] Personal
Type of Donation: [ | Zakaat [ ] General Donation [ ] Sadagah

Project:

Financial Institution Name:

Address:

City: Province: ____ Postal Code:

Transit: [ || || J[ ||

Institution: |:| |:| |:|

account: | || J[ L L L LI L L L L L JL J[ ] usesoxes vou nee

The above-named institution is hereby authorized to debit the account described above payable to the Payee
and drawn on said account by a bank acting in the name of the Payee. The amount authorized by this Monthly
transaction is . Any request thus drawn by the Payee's bank shall be considered as
having been signed by the undersigned. For the purposes of this authorization, the word "cheque" shall be
deemed to include any payment order drawn on an institution other than a bank. Furthermore if this authoriza-
tion is signed by more than one person, the singular shall be interpreted as a plural wherever it occurs. This
authorization can be revoked at any time by written notification to the Payee at the address below, subject to
providing notice of 30 days. 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. You [or |/We depending on
the context] have certain recourse rights if any debit does not comply with this agreement. For example you
[I/we] 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 [my/our] recourse rights, [I/we] may contact your financial
institution or visit www.cdnpay.ca.

Name: Address:

City: Province: — Postal Code:
Phone: Email:

Signature: Date:

NOTE: Please attach a sample of a cheque marked "VOID" from the above-mentioned institution. If the account
requires two signatures, then the present authorization should be signed by the same two officers.

Cancer Education Research Foundation (CERF), 7800 Kennedy Road, Suite 101, Markham, Ontario L3R 2C7
Tel: (905) 470-8111, Fax: (905) 470-8121, Email: info@cerfcanada.com, Web: cerfcanada.com



