
PROUDLY SERVING CANADIANS FOR OVER 25 YEARS

LMS PROLINK Ltd.
Insurance Advisory Firm

Pre-Authorized Payment Plan Form
PROLINK Group Services

Type of Service:

Member Name:

Address:

Phone Number: Email:

Please complete and return with a void cheque to: LMS PROLINK Ltd. Attention: Frank Palleschi 
800 Ð 480 University Avenue Toronto, Ontario M5G 1V2

Bank Information Transit: 

Bank Code: Account:  

I/we hereby authorize the above-mentioned Þnancial institution to debit my/our account indicated above on the 15th day of 
each month for all payments payable to LMS PROLINK.  Your treatment of each payment shall be the same as if I/we had 
personally issued a cheque authorizing you to pay as indicated and to debit the amount speciÞed to my/our account as 
outlined in the Premium Schedule.

I/we are responsible for maintaining adequate funds and access to this account by LMS PROLINK solely for the purposes of 
paying the monthly premium for the Group  BeneÞts Plan through PROLINK Group Services. This authorization may be 
cancelled at any time upon written notice by me/us. Delivery of this authorization to LMS PROLINK shall constitute delivery to 
my/our Þnancial institution.

Signature of Member Signature (required if joint account or alternate payor)

Date

For More Information Please Contact:  Virginia Mavroudi | P: 800.663.6828 x 7712 | E: VirginiaM@LMS.ca

You have certain recourse rights if any debit does not comply with this agreement. For example, you hav e the 
right to receive reimbursement for any debit that i s not authorized or is not consistent with this PAD Agreement.

  To obtain more information on your recourse right s, contact your financial institution or visit www. cdnpay.ca.

PERSONAL BUSINESS


