Strata, Residential & Commercial Property Management

STERLING

MANAGEMENT SERVICES LTD. AR@sterlingmgmt.ca | sterlingrealtygroup.com

REVOKE PRE-AUTHORIZED DEBIT (EFT) FORM

[ ] Owner [ ] Tenant

Owner / Tenant Name:

Owner / Tenant Name:

Email: Phone Number:

Hereby revoke the Pre-Authorized Debit (PAD) placed on the premises at the address

listed below:
Building Name / Strata Plan #:
Unit Number: Lot #:
Street Address:
City: State/Province: Post Code:

Current Amount of Pre-Authorized Debit:

Effective Date of the EFT Cancellation: (MM/DD/YYYY)
Owner / Tenant Signature: Date:
Owner / Tenant Signature: Date:

PROPERTY MANAGEMENT

RESIDENTIAL e COMMERCIAL e STRATA


mailto:AR@sterlingmgmt.ca

	Owner: Off
	Tenant: Off
	Owner  Tenant Name_2: 
	Phone Number: 
	ng Name  Strata Plan: 
	t Number: 
	Lot: 
	StateProvince: 
	Post Code: 
	Current Amount of PreAuthorized Debit: 
	on: 
	Date: 
	Date_2: 
	Signature10_es_:signer:signature: 
	Signature11_es_:signer:signature: 
	Owner  Tenant Name: 
	Street Address: 
	Email: 
	City: 


