
In the Name of Allah, Most Gracious, Most Merciful 

The Islamic Association of Saskatchewan, Regina Inc. 
3273 Montague Street, Regina, SK, S4S 1Z8 

Phone: (306) 585-0090 E-mail: iaos@iaosregina.com 

PRE-AUTHORIZED PAYMENT FORM 

PLEASE FILL OUT THIS FORM TO AUTHORIZE DIRECT ELECTRONIC DEDUCTION OF ONE-TIME NON-REFUNDABLE
INDIVIDUAL OR FAMILY REGISTRATION MEMBERSHIP FEES AND BURIAL FEES OF 30 TO 50 DOLLAR MAXIMUM
UPON THE DEATH OF A MEMBER OR HIS OR HER FAMILY.

THE MEMBERSHIP REGISTRATION FEE WILL BE DEDUCTED ON THE 20™ OF THE MONTH AFTER THE
APPLICATION IS SUBMITTED AND THE BURIAL FEE IN THE MONTH WHEN THE MEMBER OR HIS OR HER FAMILY
PASSES AWAY.

PAYMENTS CAN BE STOPPED WITH ONE MONTH NOTICE AND VIA EMAIL TO FUNERAL@IAOSREGINA.COM
PLEASE READ THE TERMS AND CONDITIONS.

PLEASE ENCLOSE A CHEQUE MARKED "VOID".

REGISTRATION MEMBERSHIP & BURRIAL FEES:

MEMBERSHIP REGISTRATION FEE $100 AND BURRIAL FEE OF $30 TO $50 
DOLLAR MAXIMUM WILL BE DEDUCTED UPON THE DEATH OF A MEMBER 
OR HIS OR HER FAMILY.

FAMILY MEMBERSHIP REGISTRATION FEE$200 AND BURRIAL FEE OF $30 TO 
$50 DOLLAR MAXIMUM WILL BE DEDUCTED UPON THE DEATH OF A 
MEMBER OR HIS OR HER FAMILY.

PRE-AUIHORIZED PAYMENT AUIHORIZATION 

PAYOR NAME: 
-----------------------------------

ADDRESS: 
------------------------------------

CITY & PROVINCE: ---------------------------------------------------PHONE NUMBER: ------------------------------------------------------

I AUTHORIZE THE ISLAMIC ASSOCIATION OF SASKATCHEWAN, REGINA INC. TO DEBIT MY ACCOUNT, IN

ELECTRONIC OR OTHER FORM, FOR THE ONE-TIME NON-REFUNDABLE REGISTRATION MEMBERSHIP FEE ON 
THE 20TH OF MONTH AFTER THE SUBMISSION OF THIS APPLICATION. ADDITIONAL BURRIAL FEE OF $30 TO $50 
DOLLAR MAXIMUM WILL BE DEDUCTED UPON THE DEATH OF A MEMBER OR HIS OR HER FAMILY.

I ACKNOWLEDGE THAT I HA VE READ, UNDERSTOOD AND ACCEPTED ALL THE PROVISIONS CONTAINED IN THE 
TERMS AND CONDITIONS OF THE PRE-AUIHORIZED PAYMENT AUIHORIZATION AND THAT I HA VE RECEIVED A 
COPY OF IT. 

SIGNATURE OF PAYOR: --------------------------------------------------------------------DATE: ------------------------------------



I n  the Name of Al l a h ,  Most Gracious ,  Most Merc ifu l 

The Is lamic Association of Saskatchewan ,  Reg ina I nc.  
3273 Montag ue  Street, Reg i na ,  S K ,  S4S 1 Z8 

Phone :  ( 306 ) 585-0090 E-ma i l :  i aos@iaosreg i n a . com 

PRE-AUTHORIZED PAYM ENT FORM 

PRE-AUTHORIZED PAYMENT AUTHORIZATION - TERMS AND CONDITIONS 

I (  We) acknow ledge that th i s  Au1horizat ion is  prov ided for the  bcnefo of the Payee and ( Process ing Inst i tut ion) and is  provided i n  considcrntion of 
(Proces s i ng I ns t i tu t ion)  agree ing to process deb its against my accmmt in accordance w i th the Rule s o t' the Canad inn Payments A s sociat ion. 

l (Wc )  warrant and guarantee that all persons whose signatures arc required to sign on this account have signed this agreement below.

l (We) herehy aut ho rize (Name of Payee ) to draw on (Name of Payor) account number ______ with ( Processing Ins t i tution). for the, fol lowing 
purpose 

Th i s  authori,-:at ion ma1 he cance l led at any t ime upon nO!ice by (Name of Payor). ! ( We) acknowledge that. in order to revoke t his  authori,-:at ion. I (  We ) 

mus t  pro\· ide notice of ri:vocat ion to ( Name of Payee). 

l ( We) acknowledge lhal ptov i s ion and de l i very of  t h i s  authorization lo (Name of Payee) const i tutes del ivery by (Name of Pa) Ot") to (Process ing 
Inst i tution) .  Any del ivery of ,h i s  authori,-:at ion lo you cons t i t u tes deliver) by (Name of Pa1or) . 

The l'ayor and Payee agree to waive the pre-not i iicll t ion req uirement set out in Sec t ion 1 1  o f  Appendix II of ru le !1 1 of the Canad ian Payments 
Assoc iatirnL 

l ( Wc) undertake to in fonn (Name of Payee) ,  in  wri t ing .  of any change in the account information provided in this authorization prior to the next due dlllc 
of the PAD. 

The account that ( Name of Payee) i s  authorized to draw upon i s  i nd icated in the accompanying authorizat ion. A specimen cheque for this account has 
been marked " VOID" and attached hereto . 

l ( We) acknowledge t hat ( Process ing I nst i tu t ion ) is not requ i red lo veri fy that a PAD has been issued in accordance \\ i t h  the part icu lars of the Paym' s
Authorization includ ing. but no t l imi ted lo. the amount .

l (We) acknowledge that ( Process ing I ns t i tu t ion ) is not requ i red to verify that any purpose of pay ment for v, h ich t he PA D ,,a s  i s sued lms been fulfi l l ed
by (Name of Payee) as a condi tion lo honouring a PAD issued or caused to be i ssued by (Name of Payee) on (Name of Payor) account.

RcnKation of th is  authorization docs not terminate any con tract for good s or servi ces that exi s t s  between { Name of Payor) nncl (Name of Payee) .  The 
l'ayor's /\uthorizal ion app l i e s  only to the method of payment and docs not othen, isi: have any bearing on the contrac t for good s or services exchanged . 

A PAD may he d i sputed by a Payor under the follov, ing cond i t ions :  

( I ) the PAD was not d rawn in accordance with the ['a: or's Author i,-:a t ion :  or 

(2 ) the authorization was rcvoki:d : or 

( :l )  pre-not i ficat ion \\ U S  not recei ved .  

The Payor. in  order to be  reimbursed . acknowledges that a dec laration to !he effect that either ( I ) . (2 ) or (3 )  took place .  must be  completed and 
presented to the branch of the Process ing I ns t i tution hold ing the l 'ayor's account up to and i nclud ing 90 rnkndar da) S in  t he case 0L1 personal/ 
household I' AD (or up lo and inc l ud ing I O  business days in tl11e case of a business PAD) .  a lier !he elu te on \.� h .ich the I' AD in d i spute was pos ted lo the 
Payor's account. 

The Payor acknowledges that a c .laim on lhe bas is  thal I.he Payor's Aulhorization was revoked , or any other reason. i s  a matter lo be resol ved so lely 
between the Payee and the Payor when d i sputing any PAD after (90 calend,1r days in  1 .he case of a personal/household PAD or I O  busi ness day s in the 
case ofa  busint:!ss PAD). 

DEFI NITIONS 

Business PAD : Mean s a PAD (Prc'.-Aulho ri zcd debit in  paper. electronic or other fo rm) d rawn on lht! accomll of a Payo r �ueh as. hut not l i m ited to . a 
corporat ion . an organ izat ion. a trade. an assoc iat ion. a government ent ity .. a prolcss ion. ii venture or an enterprise. for the payment of good s and serv ices 
re lated lo commt:!rciu l  ac!i vi t ies of the Payor. 

Pecsaua[I Htmse{wl,I PA n :  Means a PAD drawn on the account of a I'ayor li,r pay ments such as. but not l imited to. charitable donati ons. RESP and 
Spo usal RRSP conl ributions ,  mortgage insta l lments. u t i l i ty b i ll s .  ins urance premium s. mernhersh ip  fees. prnperty taxes. cred i t  card b i l l ings and payment 

frll' other consumer goods and sc rv ice.s. 
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