








York Region Condominium Corporation No. 848 
 
Pre-Authorized Debit Payment Agreement 
 
I/We authorized YRCC 848 c/o Atrens Management Group Inc. and the financial institution designated (or any other financial 
institution I/we authorize at and time) to begin deductions as per my/our instructions for monthly regular recurring payments for 
the full amount to be debited to my/our specified account on the 1st business day of each month.  Any changes in the monthly 
fees reflecting YRCC 848’s fiscal year budget will automatically be debited to my/our specified account by YRCC 848 c/o Atrens 
Management Group Inc., unless otherwise stated by YRCC 848 c/o Atrens Management Group Inc.  YRCC 848 c/o Atrens 
Management Group Inc. will provide at least 10 days advance notice of any amount change. 
 
I/We may cancel the Pre-Authorized Debit Agreement at any time by submitting a cancellation request in Writing to Atrens 
Management Group Inc. at the address provided below, with the minimum advance notice of 10 business days prior to the next 
schedule debit. 
 
Note:  Cancelling the Pre-Authorized Debit Agreement does not affect the obligation between a Payor and YRCC 848 c/o Atrens Management Group Inc. 
 under any broader contract for goods or services.  For example, if the Payor is obligated to make monthly maintenance fees and agreed to make 
 monthly payments by Pre-Authorized Debit initially, the Payor may cancel the Pre-Authorized Debit Agreement within the agreed time period but must 
 make arrangements with YRCC 848 c/o Atrens Management Group Inc. for another form of payment to fulfill his/her obligations under the 
 Condominium Act. 
 
If my/our Pre Authorized Debit is returned to YRCC 848 c/o Atrens Management Group Inc. due to insufficient funds in my/our 
account (NSF) or “Funds Not Cleared”, I/we must arrange to pay the outstanding payment by another form of payment such as, 
cheque, money order or cash payment directly to YRCC 848 c/o Atrens Management Group Inc., at the address provided 
below. 
 
You have a certain recourse rights if any debit does not comply with this agreement.  For example, you have the right to receive 
reimbursement for any debit that is not authorized or is not consistent with this PAD Agreement.  To obtain more information on 
your recourse rights, contact your financial institution or vise www.cdnpay.ca 

 
 

A CHEQUE MARKED “VOID” MUST BE ATTACHED WITH THIS FORM FOR VALIDATION OF ACCOUNT INFORMATION 
Please Print Clearly         
 

Name(s):___________________________________________________________      Date: ___________________   

Address: __________________________________________ 

City/Town: ________________________   Province: ___________________  Postal Code: ____________________  

Financial Institution: ___________________________________________________  

These Services are for (check one):               Personal                      Business  

Account Number: ________________________________________      Transit Number: _______________________ 

Address: _________________________________________________________ 

City/Town: _____________________     Province: _____________________     Postal Code: ___________________ 

 

Authorized Signature(s):____________________________________       ___________________________________ 

Atrens Management Group Inc. 
100-Bass Pro Mills Drive, Unit 36 

Vaughan, ON   L4K 5X1 
Tel: (905) 760-7890   Tor: (416) 235-0106 

Fax:  (905) 760-7855 
E-mail: info@atrensmgmt.com 



York Region Condominium Corporation No. 848 
Old Fire Hall Lane and Woodbridge Avenue 

 
RESIDENT INFORMATION SHEET 

Owner(s) Information: 

Suite No.: ______________                                           

Name of Unit Owner(s): ______________________________________________________________ 

Telephone No. (Home): _________________________   (Cell): ______________________________ 

Alternate mailing address (If not an on-site owner) 

____________________________________________________________ 

Email Address: _________________________________ 

Would  you like to receive information/notices via e-mail rather then paper          Yes        No 

 
If Resident is a Tenant: 

Tenant’s Name: _____________________________________________________________________ 

Telephone No.: ________________________         Date of Occupancy: ________________________ 

Email Address: _________________________________ 

Pets (yes/no?): _____, if yes, what kind & how many: ___________________________ Weight_______

 
Vehicle Information: 

Make of Vehicle: ________________ Model: ______________ Colour: _____________ Lic. Plate No.: ________________ 

Parking Spot number: ________________     Locker Number:  

 
Emergency Contact Information: 

Name of Emergency Contact: __________________________________________________________ 

Telephone No. (Home): __________________________ (Bus.): ______________________________ 

Does a resident require  

 
 
I (we) the undersigned hereby declare that all of the above information is true and correct and undertake(s) to 
advise property management on behalf of YRCC 848, if any of the above information should change. 

 
Signature of Owner: ____________________________ Print Name: ________________________ 

 
Atrens Management Group Inc. 
100 Bass Pro Mills Drive, Unit 36 

Vaughan, ON  L4K 5X1 
Fax: (905) 760-7855 
Tel.: (905) 760-7890 

Vito Peragine, Property Manager 
vito@atrensmgmt.com 


