The Please complete, print, sign & return to The Credit Union
Member Assistance: 416-314-6772 or 1-888-516-6664

credit Union 1-18 Grenville St. Toronto, Ontario. M4Y 3B3

Email: memberassistance@mycreditunion.ca
For All Government Employees Fax: 416-314-7805

Ontario Civil Service Credit Union Ltd

Inter-Financial Transfer
[J Personal [] Business

Member Name: Member Account #:

Please check one of the following:

[0 New Applicant [] changing Application [] Vvoid Cheque Attached
Amount: $ Start Date:

(DD MMM YYYY)
Please check one of the following

Frequency: [ JWeekly []Bi-Weekly []JSemi-Monthly (1st/15th) []Monthly [JOne Time
Please fill in one of the following:
Day of recurring transfer: OR Date of recurring transfer:

Processing Institution Information

Name of Processing Institution:

Branch Number (5 Digits): [ [ ] [ ] Institution Number (3 Digits): [ ]
Account Number to be debited: (Upto 11 Digits):[ [ [ T T T 1T 1T 1 [1]

I acknowledge that this authorization is provided for the benefit of Ontario Civil Service Credit Union Limited (The Credit
Union) and the Processing Institution and is provided in consideration of the Processing Institution agreeing to process
Funds Transfer Debits against my account in accordance with the Rules of the Canadian Payments Association.

I warrant and guarantee that all persons whose signatures are required to sign on this account have signed this agreement
below.

I hereby authorize The Credit Union to debit my account with the Processing Institution and transfer funds to the credit of
my account number at The Credit Union as per the information form attached.

I, the Payor, may revoke my authorization at any time (in writing), subject to providing notice of (no less than 14 days and
not exceeding 30 days)

I acknowledge that provision and delivery of this authorization to The Credit Union constitutes delivery by myself to the
Processing Institution. Any delivery of this authorization to you constitutes delivery by myself.

The account that The Credit Union is authorized to draw upon is indicated on the information form attached. A specimen
cheque is available for this account has been marked "VOID" and is attached to this authorization.

I undertake to inform The Credit Union, in writing, of any change in the account information provided in this authorization
prior to the next due date of the Funds Transfer Debit.

I acknowledge that the Processing Institution is not required to verify that a Funds Transfer Debit has been issued in
accordance with the particulars of the Payor's Authorization Agreement including, but not limited to, the amount.

I acknowledge that the Processing Institution is not required to verify that any purpose of payment for which the Funds
Transfer Debit was issued has been fulfilled by The Credit Union as a condition to honouring a Funds Transfer Debit issued
or caused to be issued by The Credit Union on my account.

A Funds Transfer Debit may be disputed by a Payor if the Funds Transfer Debit was not drawn in accordance with the
Payor's Authorization Agreement; or no Authorization Agreement and/or Authorization was given; or the Payor's
Authorization Agreement was revoked. I, in order to be reimbursed, acknowledge that a declaration to the effect that a
declared condition (mentioned above) took place, must be completed and presented to the branch of the Processing
Institution holding my account up to and including 90 calendar days after the date on which the Funds Transfer Debit in
dispute was posted to my account.

I have certain recourse rights if any debit does not comply with this agreement, for example, I have the right to receive
reimbursement for any debit that is not authorized or is not consistent with this Inter-Bank Financial Transfer Agreement.
To obtain information on your recourse rights, contact your credit union branch or visit www.cdnpay.ca

A cancellation form can be obtained by contacting your Credit Union branch or by visiting our website
www.mycreditunion.ca

I have read and understand the above terms and conditions.

Member Name:

Member Signature(s):
Member Service Representative Signature:
Date: Employee number:

CBS - Mar 2010



