
 

 

     
          London, ON 

              _____ 

 

           _____ 
 

 

Automatic Payment Authorization 

 
I/We hereby authorize to debit each month for payment of my rent. 

 

My Name (s)             

 

My Address       Postal Code    

 

Bank or Financial Institution      Account No.    

 

Branch Address       Postal Code    

 

 

 

I/We hereby authorize the above mentioned Bank or Financial Institution to pay as follows and debit 

my/our account all debits payable to MCI Properties drawn by them on my/our account. 

 

Your treatment of each debit shall be the same as if I/we personally issued a cheque.  Delivery of the 

authorization to the payee shall constitute delivery to you. 

If prompt payment discount does not apply or if NSF charges apply they will be applied in subsequent 

debits.   

 

 

PLEASE ENCLOSE A SPECIMEN OF YOUR 

CHEQUE MARKED “VOID” 
 

 

 

             

Effective Date      Amount 

 

 

 

             

Signature as required on cheque    Date 

 

 

 

             

Signature as required on cheque    Date 

 

 

 


