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Owners’ Pre-Authorized Debits Form
Please download this form to your device, complete it, print it, sign it and submit it to the Treasurer of Strata Plan 
VIS 5801 (at the address above) or to treasurer@vis5801.ca. By providing LLE Council with this information you 
consent to its use in accordance with the privacy statement outlined below. 

Owners’ info:
Owner Name #1: _ __________________________________________________________ Unit No. _____________
Owner Name #2: _ __________________________________________________________
Are you a resident owner? o Yes o No 
If no, what is your mailing address? _________________________________________________________________

Banking Information: 
Name of Payor’s Financial Institution: _ ______________________________________________________________
Street address: _________________________________________________________________________________
City:________________________________ Province: _____________________ Postal Code: __________________

Transit # (must be five digits): Institution #: Bank Account #:

Authorization:
I/we authorize the processing of a Pre-Authorized Debit (PAD) through my/our account identified above. 
I/we warrant and guarantee that all persons whose signatures are required to sign on this account have signed this 
agreement below. 
I/we may cancel the Authorization at any time upon providing written notice to The Owners, Strata Plan VIS 5801. 
I/we will inform The Owners, Strata Plan VIS 5801 in writing of any change in the information provided in this 
Authorization at least seven (7) days prior to the next due date of the PAD.
I/we authorize this PAD is for monthly Strata Fees and Special Assessments only.
Monthly amount: As per the monthly fees by unit entitlement set out in the VIS 5801 annually approved budget. If 
the debit amount changes, I/we authorize to increase/decrease amounts drawn on my/our account from year-to-year 
as future budgets passed by the Strata Corporation Owners affect owners’ monthly strata fees. 

Signatures:

___________________________________________	 ____________________________________________
Name:______________________________________	 Name:_ _____________________________________
Date:_______________________________________	 Date:_ ______________________________________

PRIVACY STATEMENT 
This information is collected for the purpose of setting up pre-authorized debit for monthly Strata Fees. Personal information 
will not be disclosed except as required by law or for the purposes for which it was collected. You may update your personal 
information or obtain a copy of it by contacting the LIGHTHOUSE LANDING COUNCIL through our website at: www.vis5801.ca
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