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Pre-Authorized Debit Plan

TransCanada Credit Union Limited
Terms & Conditions

TRANSCANADA CREDIT UNION MEMBER
ACCOUNT NO.

Last Name
First & Middle Name

Street Address

City
Province

Home Phone 
Work phone
E-mail

Employer


Address

PAYEE: 

TransCanada Credit Union Limited

MAIN FLOOR, 450 – 1 STREET S.W.

P.O. BOX 1000 STATION M, CALGARY, ALBERTA

T2P 4K5

Main line (403) 920-2664  

Fax (403) 920-2445

credit_union@transcanada.com
MEMBERS (FINANCIAL INSTITUTION)




Street


City                                                     Province


Postal Code


Account No.:                               Transit No.:

1. I(We) as the applicant(s) and Account Holders(s)/Payor(s) hereby authorize the TransCanada Credit Union Ltd., (credit Union) as payee and the above noted financial institution to debit my (our) account at the above indicated branch of the financial institution under terms and conditions agreed to by me (us) with TransCanada Credit Union Ltd. as payee. The branch of the financial institution at which I (we) maintain the account is not required to verify that the payments(s) are drawn in accordance with the authorization.

2. A debit in paper, electronic or any other form in the amount of $___________may be drawn on my (our) account

Monthly/Semi-Monthly/ Bi-Weekly/Weekly/One-Time Transfer starting on the _____ day of _______________________200_. This amount may be increased to accommodate my (our) deposits, loan payments, insurance payments and/or any other obligations with the credit union at a future date as agreed to by  my (our) signed loan documents, verbal request and/or insurance invoices from _____________________________. I (we) agree to contact the credit union if I (we) wish to decrease my (our) debit amount.

3. I (We) agree to adhere to all the credit union policies and by-laws. I (We) agree that I (We) agree that I (We) are responsible for all NSF charges and all other applicable charges or administration fees levied against me (us) by the credit union.

4. The authorization may be cancelled at any time so long as all my (our) obligations have been satisfied with the credit union. I (We) will notify the TransCanada Credit Union LTD, (as payee) in writing of any changes in the financial institution, account information or termination of this agreement at least 15 days prior to the next due date of the next pre-authorized debit.

5. Any and all notices will be sent to the address’ of the payee provided herein.

6. The insurance applicant may apply in writing to their insurance company for reimbursement of their premium if disputed. The applicant may apply in writing to the credit union for any other debits made by the credit union if disputed.
Items charged will be reimbursed by TransCanada Credit Union, subject to notification by the member(s)’s financial institution within 90 days of the transaction date subject to meeting any of the following conditions.
(a) I (We) never provided the authorization to the payee.

(b) The pre-authorized debit was not drawn in accordance with this authorization.

(c) My (Our) authorization was revoked in writing.

(d) The debit was inadvertently posted to the wrong account due to invalid/incorrect account information supplied by the payee.

I (We) understand that a written declaration to this effect must be given by me (us) to my (our) finical institution.
7. I (We) the applicant (s) hereby acknowledge that I (we) have read and understand and agree to the terms and conditions contained herein.

8. I (We) warrant that all persons whose signatures are required to sign on the account at my (our) financial institution have signed this agreement below.

9. I (We) acknowledge that delivery of this authorization to the TransCanada Credit Union Ltd. as payee constitutes delivery by me (us) to the above noted financial institution.


DATE

SIGNATURE OF APPLICANT



DATE

SIGNATURE OF APPLICANT


NOTE: FOR JOINT ACCOUNT

If only one signature is required for the account, then only one applicant need sign this form. However, if two or more signatures are required for the account, the both or all signatures are required on this form.

CANCELLATION:

I (We) wish to terminate this pre-authorized debit agreement effective, 
200_


DATE

SIGNATURE OF APPLICANT



DATE

SIGNATURE OF APPLICANT


Revised 07/02

