PREAUTHORIZED CREDIT FORM

I authorize CHAMBERLAIN PROPERTY GROUP INC. TO CREDIT MY BANK ACCOUNT.

NAME(S):
Address:
City/Town: Province: Postal
Code: Financial
Institution: Bank
Account Number: Transit Number:
Address:
City/Town: Province: Postal Code:

Authorized Signature(s):

Authorized Signature(s):

HELP US ENSURE THAT YOUR DEPOSIT INFORMATION IS CORRECT - PLEASE ATTACH A VOID CHEQUE!
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