








 
 

Pre-Authorized Debit Agreement for Strata Fees 

STRATA NAME: BCS 2791 ISLAND VIEW LANES 

 STRATA UNIT # ____________  

 PAYOR NAME(S) ___________________________________________________________________________ 

 ADDRESS _________________________________________________________________________________ 

 CITY __________________________________________ POSTAL CODE______________________________ 

 TELEPHONE _____________________________  EMAIL __________________________________________ 
 

ACCOUNT HOLDER (PAYOR) FINANCIAL INSTITUTION/BANKING INFORMATION 

Please complete below AND attach a VOID CHEQUE 

 Name of Financial Institution __________________________________________________________________ 

 Address ___________________________________________________________________________________  

 City/Province __________________________________ Postal Code __________________________________ 

 Institution # (3 digit number) _____________________ Branch # (5 digit number) ________________________ 

 Account # _____________________________________________   ❒  Void cheque attached 
 

PAYEE INFORMATION 

 PAYEE NAME: Holywell Properties ITF Strata Corporation BCS 2791 

 ADDRESS: Box 187 Sechelt BC V0N 3A0                TELEPHONE:  604-885-3460  

 EMAIL: accounting@holywell.ca         FAX: 604-740-0248 
 

1. In this Agreement “I”, “me” and “my” refers to each Account Holder who signs below. 

2. I agree to participate in this Pre-Authorized Debit Plan and authorize the Payee to draw a debit in paper, electronic or other form (a “Pre-

Authorized Debit”) on my account indicated above (the “Account”) at the financial institution branch indicated above (the “Financial Institution”) 

for the following purpose: For the payment of monthly strata fees under the terms and conditions agreed to by me with the Payee. 

3. I may revoke this Agreement at any time by delivering a written notice of revocation to the Payee. 

4. I authorize HOLYWELL PROPERTIES to increase or decrease amounts drawn on my Account from year-to-year as future budgets adopted 

by my Strata Corporation effect assessment fees. I agree to my current monthly strata fee, with reasonable latitude for adjustments, may be 

drawn from my Account on the first business day of each calendar month, beginning _______________, 20____. The Payee will, to the best of 

its ability, advise me in writing of the revised amount at least 30 (thirty) days in advance of its effective date. 

5. I agree that the delivery of this Agreement to the Payee constitutes delivery by me to the Financial Institution. 

6. I will inform the Payee, in writing, of any change in the Account information provided in the Agreement prior to the next due-date of the Pre-

Authorized Debit. 

7. I agree that a $35.00 NSF administration fee will apply to my account should my pre-authorized debit be returned due to insufficient funds, 

account closure, or account freeze, etc. 

8. I warrant that all persons whose signatures are required to sign the Account have signed this Agreement below. 

9. I understand and agree to the foregoing terms and conditions and I acknowledge receipt of a copy of this Agreement. 

10. I agree to comply with the Rules of the Canadian Payments Association (www.cdnpay.ca) or any other rules or regulations which may affect 

the services described herein, as may be introduced in the future or are currently in effect and I agree to execute any further documentation 

which may be prescribed from time to time by the Canadian Payments Association in respect of the services described herein. 

 

________________________________________________________________________    __________________________ 

Signature of Account Holder                         Date  
 

________________________________________________________________________    __________________________ 

Signature of Account Holder                         Date  
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