
  

  

Box 1050 Lac La Biche AB, T0A 2C0Ph: 780-623-4000 Fax: 780-623-4900 info@llbgascoop.com 

PRE-AUTHORIZED DEBIT AGREEMENT 
Lac La Biche Gas Account # __________________________________________________________________________________________ 
 

ACCOUNT HOLDER(S) 

Name: ______________________________________________________________________________________________________________ 

Mailing Address: _____________________________________________________________________________________________________ 

Telephone: _____________________________________________       Cell: _____________________________________________________ 

Email: _______________________________________________________________________________________________________________ 

 

 
 Pre-authorized bank account withdrawal to be debited on the 25th of each month 

Financial institution Name: ___________________________________________________________________________________ 

3-digit institution number: ____________________________________________________________________________________ 

5 -digit transit number: _______________________________________________________________________________________ 

Account number: ____________________________________________________________________________________________ 

Void Cheque Attached (OR SIGNED BANK AUTHORIZATION FORM) 
 

 
I hereby authorize LAC LA BICHE DISTRICT NATURAL GAS CO-OP LTD. To initiate a debit to my account for monthly gas consumption by method of Electric 
Funds Transfer beginning ________________________, 20_______. 
 
I further acknowledge by my signature, duly dated, that I shall be responsible for any costs incurred by the Lac la Biche District Natural Gas Co-op Ltd. That 
may arise from my failure to immediately advise Lac la Lac Biche District Natural Gas Co-op Ltd. Of any change. For any reason, to my bank account number 
or address from the bank, from the foregoing information. 
 
I have certain recourse rights if any debits do not comply with this agreement. For example, I have the right to receive reimbursement for any PAD that is not 
authorized or is not consistent with this PAD agreement. To obtain a form for a Reimbursement Claim, or for more information on my recourse rights, contact 
your financial institution or visit www.cdnpay.ca. 
 
I/We waive any and all requirements for pre-notification of debiting, including, without limitation, pre-notification of any changes in the amount of the PAD due 
to any change in any applicable tax rate, top-up, or adjustment. 
 

_________________________________________________________ ___________________________________ 
Account holder signature Date  

_________________________________________________________ ___________________________________ 
Account holder signature Date  

CANCELLATION OF THIS AGREEMENT REQUIRES WRITTEN NOTIFICATION BEFORE THE 15TH DAY OF THE MONTH. 

For Administration Office use only: 
Accepted on behalf of LAC LA BICHE DISTRICT NATURAL GAS CO-OP LTD. 

This ______________ day of __________________________, 20___                                      ________________________________________________________ 

mailto:info@llbgascoop.com
http://www.cdnpay.ca/

