
How do I apply for the monthly payment plan?
1. Fill in the application and authorization form
2. Sign and date the signature box*
3 Keep a copy for your records

.ttach a "VOlD" cheque*

PLEASE NOTE: you wil l receive confirmation of this change with |5 calendar days notice before payments are withdrawn from your bank
account - please do not send us a down payment cheque.

5. Mail both pieces to Intact lnsurance Company at:
Bil l ing & Accounts Receivable Department
12OO,321 - 6th Avenue SW
Calgary, Alberta, TZP 4W7
OR Fox us ot: 403-231-1392, indicating your company
(lntact Insurance Company or Novex Insurance Company)
and province you reside in.
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Account Number

4onthly pay application and authorization form (please print)

Pol icy Number Your Broker

Last Name

Company Name (if the is a business)

Alternate Withdrawal Date (if different from policy effective date)

'anch Transit Number

lnt€rest and Fees
1 ) A $35 transaction fee is added to any "NSF" returns on any ofthe payment plans.
2)A $35 fee ischarged to reinstatea cancel led pol icy.

3) A Funds Not Available fee of $35 will be charged iffunds are withheld by the customer's bank for clearance and are
unavailable to cover the prcmium paymenton duedate.
4) Appl icable interest charge is 4% ofgross premium, paid in equal instalments over the term ofthe pol icy and is equivalent
to an etfective annual rateof 10%.
5) Two returned paymentswithin the policy term or NSF ofyourdown payment may result in cancellation ofyour policy.

T€rms and Condltlons
ln this authorization, "1", "fre" and"my" rcfets to each Account Holder who signs above.
I acknowledge that thisauthorization form is provided for the benefit ofthe payee - Intact Insurance Company, or its
successors, assigneesortransferees - and myfinancial anstitution and is provided in consideration ofmyfinancial institution
agreeing to process debits against myaccount in accordance with the rules oftheCanadian PaymentsAssociat ion.
I warrant and guaranteethat all peBons whosesignatures are Gquired to sign on this account have signed the agreement

I herebyauthorize lntact lnsurance Company, or itssuccessrs, assignees ortransferees, to drawon myaccount with my
financial institution, for the purpose of paying the premium ofthe insurance policy(ies) issued by Intact lnsurance Company,
or its successors, assignees or transfer@s, or ofany replacement policy, any applicable charges and any applicable sales tax.
I  maycancel this authorizat ion at any t ime. I  acknowledgethat,  in orderto revoke this authorizat ion, I  must provide not ice of
revocation to Intact Insurance Company, or its5uccessors, assigneesortransferees.
I acknowledge that provision and delivery ofthis authorization to lntact InsuGnce Company, or its successors, assignees
ortransferees, constitutes delivery by me to myfinancial institution. Any deliveryofthisauthorization to you constitutes
del ivery by me.
I acknowledge thatthis authorization concerns only pre-authorized debits in the following categories in accordance with Rule
H I of the Canad ian Payments ,Association:
. Personal/household ore-authorized debits
. Business pre-authorized debits
For either personal/household pro-authorized debits or business pre-authorized debits, I shall recejve, with respectto
the debiting offixed-amount payments, written notice toom Intad Insurance Company, or its successoE, assignees or
transferees, ofthe amount to be debited and the due date(s) ofdebiting, at least l0 @lendardays prior to the date of the first
payment, and such notice shall be r{eived each time there is a change in the amountor payment date(s); or, with resp*t
to the debiting ofvariable-amount payments, wriften noticefrom lntact Insurance Company, or its successoG, assignees or
transferees, ofthe amount to be debited and the due date(s) ofdebiting, at least 1 0 calendar days prior to each payment due
oare.
The accountthat Intact lnsurance Company, otitssuccessors, assignees ortransterees, isauthorized to draw upon is
indicated above. Aspecimen cheque has been marked "void" and attached to thisauthorization. I undertake to inform lntact
Insurance Company, or its successors, assignees or transfetees, in writing, ofany change in the account information provided
in thisauthorizat ion at least 14 days pr ior tothe next paymentduedate.
| _ .owledge that my financial institution is not required to verify thatthe preauthoilzed debitwas issued

I understand and accept the terms and
conditions of this pre-authorized debit plan
and wish to enrol in it.

Name of Account Holder

Signature Date

Name of  Account  Holder

Signature Date

with the padiculars ofth€ Payor's Authorazation including, but not limited to, the amount.
I acknowledgethat my fihancial institution is not required to verify thatany purpose ofpaymentforwhich the paym€nt
was issued has been fulfilled by Intact lnsuranceCompany, or its successors, assignees or transferees, as a condition to
honouring the pre-authodzed debitissued or caused to be issued by Intact Insurance Company, orits successors, assignees
ot tEnsfetees, on my account,
Revocation ofthis authorization does not terminate the insurance contract that exists beween me and Intad lnsurance
Company, or ats successors, asslgnees ortransferees. The Payor'sAuthorization applies onlyto the payment method and
does not otheNise haveany bearing on the ansurance contract.

I may dispute a pre-authorized debit under the following conditions:
i. the payment was notdGwn in accordance with the Payor's Authorization; or
ii. the authorization was revoked; or
iii. pre-notification was not received.

I acknowledge that, in orderto bereimbursed, a d4laration to theeffed that (i), (ii)or (iii) took place, must becompleted
and presented tothe branch ofmyf inancial  inst i tut ion ei ther up to and including 90 calendar days in the case ofa personal/
household pre-authorized de bit, or u p to a nd incl ud i ng I 0 busi ness days in the case of a busi ness pre-authorized debit, after
the dateon which the payment in disputewas posted to my account.
I acknowledgethat a claim on the basis thatthe Payor's Authorization was revoked, oranyother reason, is a mafterto be
resolved solely betueen intact Insurance Company, or its successors, assignees or transferees, and mewhen disputing any
pre-authorized debitaf ter90calendar days in the case ofa personal/household pre-authorized debit  orafter lO business
days in the caseofa business pre-authorized debit.
I understand and accept the terms and conditions ofthis preauthorized debit olan and wish to enrol in it.
Funhermore, I agreethatany personal information that maght be contained in this Payor's Authorization may be disclosed to
Intact Insurance Company, or its successo6, assignees or transferees, financial institution, to the extent that such disclosure
is d i rectly rel ated to a nd necessa ry for the proper a pp I ication of ru le H 1 of the Canadia n Payments Association.

Easipay Authorizatlon Forms
I have provided personal information in this documentand othetuise and I may in the future providefufrher personal
information. I authorize my brokeror insurance company to collect, use and disclose anyofthis personal information, subject
to the law and to my broker's or insurancecompany's policy regarding personal information, for the purposesoff"cilitating
the payment ofpremiums related to my insurance poliry. I confirm that all individuals whose personal information is
contained in thisdocument have authorized that I aqree to the above on their behall.

Electronic Funds Transfu t
I confirm that all persons forwhom personal information iscontained in this document haveconsented to the coll4tion. use
and disclosure oftheir  personal intormatror.
Please retain this copy ofthe terms & cohditions for your records.
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You're bock.


