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This form is for use by individuals and individuals in business who have entered into a pre-authorized debit (PAD)* payment agreement with Revenu Québec 
and who wish to make changes to it or cancel it.

For your PAD agreement to be changed or cancelled before the next scheduled PAD payment, Revenu Québec must receive your request at least 15 working 
days before the date of the next scheduled PAD payment.

Note that if the change concerns your account, you must authorize Revenu Québec to debit amounts from an account that you hold at a financial institution 
that has an establishment in Canada.

* “PAD” means personal PAD for individuals or business PAD for individuals in business, as applicable.

1. Information about the individual or individual in business
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2. Reason for the request
Check the box that corresponds to the reason for which you are filing this request and enter the date of the PAD payments as of which you would like your 
PAD agreement to be changed or cancelled.

 Change – I request that my PAD agreement be changed and I authorize Revenu Québec to debit, at fixed intervals, fixed or variable amounts from 
the account specified in Part 3 below, in accordance with the terms and conditions set out in a written payment agreement entered into with Revenu 
Québec. I certify that every person whose signature is required for PADs against this account has signed this request for changes.

 Enter the date of the PAD payment as of which you would like your PAD agreement to be changed.

 Cancellation – I request that my PAD agreement with respect to the written payment agreement entered into with Revenu Québec, which authorizes 
Revenu Québec to debit pre-authorized amounts from the account specified in Part 3 below, be cancelled.

 Enter the date of the PAD payment as of which you would like your PAD agreement to be cancelled.

Last name First name

Address

 Postal code  Area code Telephone (Home) Area code Telephone (Work) Extension
 

3. Information about the financial institution and the account
If you are requesting changes, enter the new information concerning your account. If you are requesting a cancellation, enter the information concerning the 
account against which PAD payments were being made. 

Name of financial institution

Office Number Street, P.O. box
 

City, town or municipality Province Postal code

Enter all the digits (including any zeros at the beginning) Branch number Financial institution number Account number (12 digits maximum)

that make up the following numbers:   

4. Signature
I have read the terms and conditions in Part 5 below, I understand them and I undertake to comply with them. I hereby certify that all the information provided 
in this form is accurate and complete.

Name of the account holder (individual or individual in business)

Name of the second account holder
(where the account requires two signatures)

Signature

Signature

Date

Date

X

X

Social insurance number
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5. Terms and conditions pertaining to  
 a PAD agreement

1. By filing a request for PAD, you are granting Revenu Québec and your 
financial institution authorization to debit pre-authorized amounts 
from your account. The financial institution undertakes to process 
debits against your account in accordance with the Canadian Payments  
Association (CPA) Rules.

2. A PAD agreement, as well as any changes or additions made to it, has 
no bearing on your obligations under the laws, programs, agreements or 
arrangements that are administered, applied or enforced by the Minister 
of Revenue.

3. You acknowledge that the financial institution is not required to verify 
that the PAD payments are made in accordance with the PAD agreement.

4. You undertake to inform Revenu Québec in writing of any change in 
your account information. If there is a change, your PAD agreement will 
remain in effect with respect to any new account against which PAD 
payments are made.

5. You may change or cancel your PAD agreement at any time. For the 
change or cancellation to be processed before the next scheduled PAD 
payment, Revenu Québec must receive notice at least 15 working days 
before the next scheduled PAD payment. Revenu Québec must stop 
debiting pre-authorized amounts within 30 days after receiving such a 
notice.

 To change or cancel your PAD agreement, use this form.

 For a cancellation form other than this one or for more information 
about your right to cancel your PAD agreement, contact your financial 
institution or go to the Canadian Payments Association’s website at  
www.cdnpay.ca.

6. You have certain recourse rights if any debit does not comply with your 
PAD agreement. For example, you have the right to be reimbursed for 
any debit that is not authorized or is not consistent with your PAD  
agreement. For more information on your recourse rights, contact your 
financial institution or go to the Canadian Payments Association’s web-
site at www.cdnpay.ca.

7. By entering into a PAD agreement with Revenu Québec, you are granting 
authorization to your financial institution. You consent to having Revenu 
Québec disclose your authorization to your financial institution, provided 
the disclosure is directly related to, and necessary for, the application of 
the CPA Rules.

8. You agree that Revenu Québec may, to the extent provided for under the 
CPA Rules, amend the terms and conditions of your PAD agreement or 
set out new terms and conditions by sending you a notice to that effect.

9. Revenu Québec has the right to terminate your PAD agreement if you 
default on the terms and conditions of the payment agreement entered 
into with Revenu Québec, or any other reason.

6. Sending the form

If you are requesting that changes be made to your PAD agreement, you must 
enclose a blank personalized cheque (that is, a cheque on which your 
name is printed) marked “VOID.”

If your voided cheque is not personalized, you must enclose written 
confirmation from the financial institution that includes the name 
of its authorized representative and information about your identity. If you 
are an individual in business and your first and last names are included in 
the commercial name on the cheque, you do not have to enclose such a 
confirmation.

Address
Send us your form, duly completed and signed, with the required documents 
at the following address:

Revenu Québec
4, Place-Laval, bureau 150-G
Laval (Québec)  H7N 5Y3

7. Contact us

For more information, contact us at 1 888 890-4042 (toll free).


	cliquez: 
	effacer: 
	imprimer: 
	adresse1: 
	adresse2: 
	telephone: 
	telephone2: 
	poste: 
	nas: 
	prenom: 
	nom: 
	cp: 
	hautPage2: 
	infoTel: 
	btnValider: 
	E: 
	text_case1: 
	case1: Off
	gererCase1: Off
	dateModif: 
	dateAnnul: 
	bureau: 
	numero: 
	rue: 
	ville: 
	province: 
	cpIns: 
	no1: 
	no2: 000
	no3: 
	nomSignature:  
	dateSignature0: 
	text_btnValider: Click Validate to verify that all the required information has been provided.
	dateSignature2: 
	nomSignature2: 
	retourPage4: 
	tabRetourPage4: 
	amj: 
	amj2: 
	infoConditions: 
	text_bureau: Enter the address of the branch at which you have the account.
	listeIns: [0]
	tabImprimer: 


