
AUTHORIZATION TO DEBIT AN ACCOUNT UNDER THE PREAUTHORIZED 
PAYMENT PLAN

I (we) acknowledge that this authorization form is provided for the benefit of the Payee (identified hereinafter) and 
my financial institution as is provided in consideration of my financial institution agreeing to process debits against 
my account in accordance with the Rules of the Canadian Payments Association.

PAYEE: “The Name of your Condominium Corporation”
c/o Accredited Condominium Management Services Ltd.
#1, 6125 – 12th Street SE
Calgary, AB   T2H 2K1          Phone: 253-7525      Fax: 253-0673

I (we) warrant and guarantee that all persons whose signatures are required to sign on this account have signed the 
agreement below.

I (we) hereby authorize the Payee identified above to draw on my (our) account number with my (our) financial 
institution, for the following purpose:

Condominium fee payment
This authorization may be cancelled at any time upon notice by me (us).  I (we) acknowledge that, in order to revoke
this authorization, I (we) must provide notice of revocation to the Payee.

I (we) acknowledge that provision and delivery of this authorization to the Payee constitutes delivery by me (us) to 
my (our) financial institution.  Any delivery of this authorization to you constitutes delivery by me (us).

I (we) acknowledge that, in order to be reimbursed, a declaration to the effect that an error took place, must be 
completed and presented to the branch of my (our) financial institution either up to and including 90 calendar days 
in the case of a “personal/household” preauthorized debit, after the date on which the payment in dispute was posted 
to my (our) account.

I (we) acknowledge that a claim on the basis that the Payor’s Authorization was revoked, or any other reason, is a 
matter to be resolved solely between the Payee and myself (ourselves) when disputing any preauthorized debit after 
90 calendar days in the case of a “personal/household” preauthorized debit.

I (we) understand and accept this preauthorized debit plan and wish to enroll therein.  Furthermore, I (we) agree that 
any personal information that might be contained in this Payor’s Authorization may be disclosed to the Payee’s 
financial institution, to the extent that such disclosure is directly to and necessary for the proper application of Rule 
H4 of the Canadian Payments Association.

Signature (as it appears on the cheques) Date

Signature (as it appears on the cheques) Date

Condominium Complex Name, Unit Number and Phone Number

**Should this form not be received by ACMS by the 15th of the month, I (we) authorize ACMS to 
withdrawal the funds in arrears on the 1st of the following month.

** ** $
Signature Daytime Phone Number Amount to withdrawal

Date
NOTE: Please attach a sample of a (cancelled/void) cheque from your financial institution.  If  the 

preauthorized cheques are to be drawn on a joint account or if several signatures are required, 
this authorization must be signed by all the co-signers involved.
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ALL OWNERS PLEASE TAKE TIME TO READ THIS 
IMPORTANT NOTICE REGARDING

PAYMENT OF MONTHLY CONDOMINIUM
CONTRIBUTIONS

Please choose one of the following options for payment of monthly condominium 
contributions.  You can either:

A. Pay your monthly condominium contributions by sending twelve post-dated 
cheques to A.C.M.S. and made payable to your condominium 
corporation name, or your condominium corporation plan number; or 

B. Fill in and sign the attached “AUTHORIZATION TO DEBIT AN 
ACCOUNT UNDER THE PREAUTHORIZED PAYMENT PLAN” form 
and forward it together with a cheque marked “void” to our office.

Please ensure that:

A. Your unit number (that you are paying condominium contributions on) 
and the condominium corporation name or plan number, are clearly 
marked on your cheque or form; and

B. If you opt for preauthorized payments, ensure the completed “preauthorized 
payment plan” form AND your “void” cheque are both returned to 
A.C.M.S. by no later than the 15th of the month.  This will provide 
A.C.M.S. with sufficient time to set up the accounts so that they are active 
by the 1st of the following month.  If you are unsure that A.C.M.S. will 
receive your forms by the 15th of the month, please ensure that you 
enclose a post-dated cheque for the following month or fill in the 
bottom portion of the enclosed “preauthorized payment” form. This 
will authorize A.C.M.S. to withdraw any arrears that may be incurred 
due to timing from your account the following month automatically.

Please note: Condominium contributions are due and payable on the 1st of every 
month.  Under the preauthorized payment plan your account will be debited on the 
first of every month only.

A.C.M.S. trusts that you will find this choice of service both beneficial and convenient.  
You can start or opt out of the “preauthorized payment plan” at any time you so desire.  
A.C.M.S. looks forward to providing you with convenient and prompt service for all your 
condominium requirements.
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