
DIRECT WITHDRAWAL AUTHORIZATION FORM

Agreement between the Account Holder and Unik Credit Management (UCM)

ACCOUNT HOLDER INFORMATION

Reference #:

Name:

Telephone:

Email:

Address:

Postal Code:

FINANCIAL INSTITUTION INFORMATION

Financial Institution:

Account Number:

Institution Number:

Transit Number:

Account Type:

WITHDRAWAL DETAILS

Frequency:

First Payment Date:

Fixed Amount ($):

AUTHORIZATION TERMS

– I authorize Unik Credit Management (UCM) to withdraw payments from my account.
– I may revoke this authorization at any time with 30 days written notice.
– Revocation does not cancel any contract between the parties.
– I consent to sharing necessary information for payment processing.
– I agree to attach a void cheque or a direct deposit form provided by my bank.

I confirm that my electronic signature is legally binding.

SIGNATURE & DATE

Signature:

Date:

Chequing

Monthly


