
ASU TORONTO MESS -

X

X

pick
one
option

IF CC 

x

or

N/A



X



HOW TO COMPLETE YOUR PAYMENT DEDUCTION AUTHORIZATION (PDA / PAD) FORM

Please complete all highlighted fields ONLY.

This form authorizes CFMWS / NPP to withdraw funds for mess dues, services, or other approved 

charges.

Your personal and banking information is protected under the Privacy Act. 

1. MEMBER INFORMATION SECTION (Top of Page 1)

Please print clearly in block letters:

 Last Name & First Name

 Rank / Unit / Section

 Service Number 

 Email Address

 Date of Birth

 Home Address & Contact Numbers

 Select Regular Force, Reserve, or Other as associate member

2. PAYMENT DETAILS (Page 1)

For members using Pre-Authorized Debit (PAD):

 Select 15th or 30th of the month for withdrawal

 Complete Monthly PDA Payment amount

 Complete Month & Year of First Withdrawal

 For Option 2 (Fixed Term Only): also complete Last Withdrawal Month & Year

If you are NOT using PAD (ex. credit card, military pay, or NPF pay), complete only the section 

relevant to your payment method.

4. BANKING INFORMATION (Page 1)

For PAD withdrawals:

 Financial Institution name, address, branch/institution/account numbers

 Attach a VOID cheque or official direct-deposit form is mandatory.



5. CUSTOMER SIGNATURES – WHEN TO SIGN EACH ONE

There are multiple customer signature lines on this form.

Each signature has a specific purpose.

Below is a simple explanation to ensure you sign correctly and confidently.

        Signature #1 — OPTION 1 (Indefinite Term)

Located under: “I hereby agree to pay the monthly PDA payment…”

Sign here if you selected Option 1 – Indefinite Term & Value, meaning:

 Monthly deductions continue until you provide written notice to stop

        Signature #2 — OPTION 2 (Fixed Term)

Located under: “I hereby agree to pay the monthly PDA payment… up to and including the last 

month…”

Sign this one ONLY IF you selected Option 2 – Fixed Term & Value, meaning:

 Deductions occur for a fixed number of months only

(If you are not setting an end date, do NOT sign this signature line.)

        Signature #3 — PRE-AUTHORIZED DEBIT (PAD) AUTHORIZATION

Located in the Bank Information / PAD Authorization section.

Sign here to authorize CFMWS/NPP to withdraw funds from your bank account monthly.

This signature confirms you understand:

 Your account will be debited according to your payment schedule

 You may cancel authorization with 10 days’ written notice

 You have refund rights if a withdrawal is not authorized

        Signature #4 — TERMS & CONDITIONS ACKNOWLEDGEMENT (Page 2)

Located under the Terms & Conditions section.

Sign here to confirm you have read and understand:

 Your obligations (make payments on time, notify CFMWS of address changes)

 Possible default remedies (e.g., legal action, credit reporting)

 Insufficient funds fees may apply



 Your rights under the Privacy Act

This signature is always required, regardless of which payment option you choose.

6. STAFF SIGNATURE SECTIONS

There are areas labelled “NPF Staff Signature” on Page 1 and Page 2.

These sections must be completed ONLY by NPF staff.

Please DO NOT sign or write in these areas.

7. FINAL CHECK BEFORE SUBMITTING

Before returning the form, ensure you have:

✔ Completed ALL highlighted member sections

✔ Attached a VOID cheque (PAD only)

✔ Signed only the signatures that apply to your payment option

✔ Signed the Terms & Conditions page

✔ Left staff sections blank

8. WHERE TO SUBMIT

Return the completed and signed form (and VOID cheque, if applicable) to your Mess/NPF Office.


