
                                                               
To customer; 

Please print this form, complete and sign it including a blank cheque marked “void”, and upload it in the online 

application form.   

Account Holders 

Account Holders 

Name(s): 

 

 

 

 

 

Address:  

 
1) In this Authorization “I”, “me” and “my” refer to each Account-Holder who signs below. 
 
2)  I agree to participate in this pre-authorized credit plan and I authorize Finance PEI and/or Tourism PEI to issue a credit in 
electronic form ( a “Pre-authorized Credit”), to my account at the Financial Institution for the purpose of refunding eligible amounts 
of payment resulting in connection with the Tourism Interest Relief Program. 
 
3)  I agree that delivery of this authorization to Finance PEI and/or Tourism PEI constitutes delivery by me to the Financial 
Institution. 
 
4)  I will promptly inform Finance PEI and/or Tourism PEI, in writing, of any change in the Account information provided in this 
Authorization prior to the next due date of the Pre-Authorized Credit. 
 
5)  I warrant that all persons whose signatures are required to sign on the Account have signed this Authorization below. 
 
6)  I understand and agree to the foregoing terms and conditions and I acknowledge receipt of a copy of this Authorization. 

 
 

Date: _________________   __________________________________    ____________________________ 

                                                                        Signature(s) of Account-Holder(s) 

 

Image of blank cheque marked “Void”:  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

For FINANCE PEI and/or Tourism PEI Use Only 

Customer Name: 

Place on PAP:      ☐  

Delete form PAP: ☐  

Date 

Customer no:  

Authorized : 

Effective for:  

Authorized by:  

 

 

Pre-AUTHORIZATION FOR CREDIT 

TRANSACTIONS 
Tourism Interest Relief Program 


