
Please complete · Pre-Authorized Debit ( PAD) Plan Agreement Below  

I/We authorize  THE B O A RD O F E DUCA T I O N S CHO O L D I S TR I C T 6 1 ( G RE A TE R V I C TO RI A ) , and the 
financial institution designated  (or any other  financial institution I/we may authorize  at any time) to begin deductions as per my/our 
instructions for regular monthly recurring payments  and/or  one-time payments  from time to  time,  for  payment  of all charges 
arising  under  my/our THE B O A RD O F E DUCA T I O N S CHO O L D I S TR I C T 6 1 ( G RE A TE R V I CT O RI A ) 
Regular payments  for  the  full amount  of services delivered will  be debited  to my/our specified  account  on the last  pay of each 
month (Note: for May and June where it will be every pay to cover for summer months’ benefits for Teachers, TTOCs, and 
ASAs). THE B O A RD O F E DUCA T I O N S CHO O L D I S TR I CT 6 1 ( G RE A TE R V I C TO RI A ) will obtain my/our 
authorization for  any other  one-time or sporadic debits. 

This authority is to  remain  in  effect  until  THE B O A RD O F E DU CA T I O N S C HO O L  D I S TR I C T  6 1  ( G RE A TE R  
V I CTO RI A )  has received  written notification f�I  � A  I�I ᄀ 圀 䬀�I � 䬀
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