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CANCELLATION / CHANGES PRE-AUTHORIZED DEBIT (“PAD”) 

In accordance with the Privacy Act, the information contained in this document is for the use of the Strata Corporation and its obligations and rights of 

use as stipulated under the Strata property Act. 

_______________ 
Effective Date 

______________________________________________   __________   __________ 
Name of Owner(s)  Strata Plan  Strata Lot 

_______________________________   ______________   __________   _________ 
Address of Unit  City Province  Postal Code 

________________   ______________   ______________  _____________________ 
Phone Number (Res.)       (Cell)  (Business)  Email Address 

CANCELLATION OF PAD: 

I/We cancel my/our authorization to issue pre-authorized debits of monthly strata fee against to my/our bank 

account from the above effective date.   I/We acknowledge that this cancellation does not terminate any other 

obligation that I/we may have with the Strata Corporation.   

CHANGE OF BANK ACCOUNT INFORMATION: 

I/We change the account information of my/our authorization to issue pre-authorized debit of monthly strata 

fee. (Please attach void cheque) 

______________________________________   ________________________________ 
Financial Institution      Branch Address 

Branch / Transit  Bank Number  Account Number 

If someone other than the owner(s) is making the payment on behalf of the owner(s), please 

provide information as below. 

Name  Relation to Applicant(s)/Owner(s)  

Address   Phone No 

Authorization 

Signature of Payer(s) Print Name

*** This cancellation/changes notification must be received by Citybase Management Ltd. at least ten 

(10) business days before the next scheduled PAD withdrawal.  Otherwise, the cancellation/changes will

take place from the month following the next scheduled PAD withdrawal. 
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