. . . . L FOUMAN Trust (senc)
DESJaI'dl"S Direct Withdrawal Authorisation Form 3660 Lorne cr. box “E”
Montréal (Qc) H2X 2B3

I (we) undersigned Account Holder(s)
Last name, first name of account holder(s) Tel

C )

Address

postal code

authorise FOUMAN Trust (senc) to effect monthly withdrawals from my Financial Institution:

(Name and adress of the bank)

Transit Institution __ AccountNo.
(5 digits) (3 digits) (7 to 11 digits)
Each withdrawal corresponds to a fixed amount of $ to be withdrawn on the 1 day of each

month, this may be modified following a written authorization on my part.

| retain the right to revoke my withdrawal authorization at any time, with a pre-notification of 30 days to address
mentioned above. To obtain a sample of the cancellation form or for more information on my right to cancel | may
contact my financial institution or visit www.cdnpay.ca <http://www.cdnpay.ca>. | agree to release the financial
institution of any liability if the revocation is not respected, except in the case of gross negligence on its part.

| have certain rights of recourse if a debit does not comply with the terms of this Agreement. For example, | have
the right to receive reimbursement for any PAD that is not authorized or that is not compatible with the terms of
this PAD Agreement. For more information on my rights of recourse, | may contact my financial institution or visit
www.cdnpay.ca <http://www.cdnpay.ca>.

| agree that the financial institution at which | maintain the account is not required to verify that the payment is
debited in accordance with this authorization. | also certify that every person whose signature is required for the
operation of the aforementioned account has signed this authorization. | acknowledge that the delivery of this
authorization to the Payee is equivalent to submitting it to the above mentioned financial institution.

Signature of account holder

DATE:




