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Form 3 – Pre-Authorized Payment

	Customer Information (Owner Notary)

	Full Name: 

	Notarial Firm Name: 

	Billing Account Number/Customer Code: 

	Notarial Firm Mailing Address: 

	City: 
	Province/State: 

	Postal/Zip Code: 
	Telephone Number: 



	Pre-Authorized Credit Card (PAC) Details

	Credit Card Type (please select one):
	[bookmark: Check3]|_| Visa
	|_| MasterCard

	Credit Card Holder’s Name: 

	Credit Card Number: 

For security reasons, please enter only the last four digits of your card. Once your contract has been signed and is effective, please contact us at 1-877-351-5353 to complete your registration. Your client number, which you will receive when your contract is signed, will be required to verify your identity during the call.

	Credit Card Expiration Date: 

	Card Holder’s Signature: 





I/we authorize TELUS Health to begin deductions for recurring payments from time to time, for payment of all charges arising under my/our TELUS Health account(s). Regular monthly payments for the full amount indicated on the invoice will be debited from my/our specified Credit Card on the invoice payment date. The invoice will also serve as my/our advanced notice of the payment amount. TELUS Health will obtain my/our authorization for any other one-time or sporadic debits. 
I/we will notify TELUS Health, promptly in writing, if I/we move the account from one bank or branch to another, or if there are any changes in the current credit card details.
I/we may revoke this authorization at any time, subject to providing notice to TELUS Health. This notification must be received at least twenty-five (25) days before the next payment is scheduled at the address below. I/we understand that if I/we cancel this authorization, it does not mean that our contract obligations to TELUS Health are ended. For more information on my right to cancel a Payment Agreement, or obtain a sample cancellation form, I/we may visit www.payments.ca.

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

By signing below, you agree to these terms and conditions.

	
	
	

	Date:
	
	Authorized Signature(s)

	
	
	

	
	
	Name(s)
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