
   

PRE-AUTHORIZED PAYMENT PLAN AUTHORIZATION  

  

Unit Owners’ Name(s):   ___________________________________________________  

  

Address:  __________________________________________  Unit # ______________  

  

Financial Institution: ________________________    

Branch Address: ________________________________________________________  

Branch Transit Number _______________ Account Number __________________  

  

***  

PLEASE ATTACH A VOID CHEQUE TO THIS APPLICATION  

***  

I/We, the above-named customer(s)authorize PMC YORK PROPERTIES INC. to debit or withdraw 

from my/our account indicated above, an amount (currently at $____________) for the monthly 

condominium common element fees as may be approved by the Corporation from WENTWORTH 

CONDOMINIUM CORPORATION NO. 325.  

  

In consideration of PMC York Properties Inc., as aforesaid, I/We agree that any debit or withdrawal 

by PMC York Properties Inc. from the bank shall be the same as I/we had personally signed a 

cheque made payable to the Corporation for such monthly debit of the Condominium common 

charges for the Unit in accordance with the Schedule of Monthly Common Element Fees by the 

Corporation.  

  

I/We acknowledge and agree that if there are insufficient funds on deposit with the Bank in my/our 

account at the time that the debit or withdrawal is made by PMC York Properties Inc., the 

insufficiency shall be deemed by the Corporation to be non-payment of the common fees for the 

particular month.  In addition, I/we acknowledge and agree that if any service fees or charges are 

incurred because there are insufficient funds on deposit, such fees or charges shall be at my/our 

expense.  

  

If I/we want to cancel this Authorization at any time, or if I/we want to change my/our bank, I/we 

must give prior written notice to PMC York Properties Inc., 111 York Road, Dundas, ON, L9H 1L9.  

  

I/We am/are all the persons who are required to sign the above account.  

  

Date:__________________ Signature(s)  ______________________  

Date:__________________ Signature(s)_______________________  


