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Payer’s Pre-Authorized Debit Agreement
Business PAD

1 Identification of the payer

Last and first names of the individual in business, or name of the business, partnership or other entity 

Apt. or suite number Street number and name, or P.O. box number

City, town or municipality Province or state, country Postal code Area code Telephone Extension

2 Purpose
Check the box corresponding to the reason you are filing this form. Please take note of Revenu Québec’s processing time for cancellations.

Authorization – I authorize (for and, if applicable, on behalf of the payer) Revenu Québec to process, against the account specified in Part 4, any PADs specified 
in transactions carried out using the online services.

Modification – I request (for and, if applicable, on behalf of the payer) that Revenu Québec modify my PAD agreement. In addition, I authorize Revenu Québec to process, 
against the account specified in Part 4, any PADs specified in transactions carried out using the online services. 
Cancellation – I request (for and, if applicable, on behalf of the payer) that Revenu Québec cancel my PAD agreement authorizing PADs against the account specified 
in Part 4.
Processing time: Under paragraph 6 of the terms and conditions for business PAD agreements (see number 6 under the Terms and conditions for business PAD agreements 
on page 2), Revenu Québec is required to cancel your PAD agreement within 30 days of receiving your request for cancellation.

3 Files covered 
Check the appropriate box and, if applicable, enter the numbers of the files covered:

The request covers all of the business’s files. 

The request covers the following file(s):

File File File File File File

Québec enterprise number (NEQ) Identification number

This form must be completed by a business that wishes to pay amounts owing to 
Revenu Québec by means of pre-authorized debits (PADs)* using Revenu Québec’s 
online services. By completing and signing this agreement form, you, on behalf of the 
business that is the payer, are granting Revenu Québec the authorization to withdraw 
the amounts owing from an account held by the business at a participating financial 
institution** with an establishment in Canada.

This authorization is continuing but revocable. If, after granting the authorization, 
you wish to cancel it or make changes regarding the payer’s account or the financial 
institution, you can do so by completing another copy of this form.

Note that, if you want all PADs to be processed against a single account held by 
the business, you need to complete only one copy of this form. If you want the PADs 
to be processed against different accounts held by the business at one or more 
financial institutions, complete one copy of this form for each account.

Return this form with a blank cheque marked “VOID.” You must also provide written 
confirmation from the financial institution bearing its official logo and providing 
information that identifies the business that is the payer if: 
• the cheque is not personalized (write the name of the business and its identification 

number on the back of the cheque); or
• the name on the cheque is not the name of the business but a commercial name

you use. 

However, if you are an individual in business and your family name and given name 
are part of the commercial name on the cheque, you are not required to provide 
written confirmation. 

Send this form and any required documents to one of the following addresses: 
3800, rue de Marly, Québec (Québec) G1X 4A5, or C. P. 3000, succursale 
Place-Desjardins, Montréal (Québec) H5B 1A4.

To contact us, call 418 659-4692 if you are in the Québec City area, 514 873-4692 
if you are in the Montréal area or, toll-free, 1 800 567-4692 if you are elsewhere.

* For the purposes of this form, “PAD” means “business PAD.”
** For a list of participating financial institutions, visit our website

at revenuquebec.ca.

http://www.revenuquebec.ca
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Name of payer or payer’s authorized representative (please print) Signature DatePosition

Signature of other account holder (where the account requires two signatories) Signature Date

4 Identification of the financial institution and of the payer’s account
Name of financial institution

Branch address 

City, town or municipality Province Postal code

Important: Be sure to enclose the required documents mentioned in the fourth paragraph at the top of the first page.

X

X

5 Signature of payer or of payer’s authorized representative
This authorization must be signed by an individual in business, a member of a partnership, or the president, vice-president, secretary, treasurer or sole administrator of a corporation. 
An authorized representative of the payer may be any person that provides a document proving that the representative is authorized to sign on behalf of the payer. Such 
a document may be, in the case of an individual in business or a partnership, a power of attorney or, in the case of a corporation, a copy of a resolution of the board of directors 
or a unanimous agreement of the shareholders. If the signature of another person is required to process PADs against the account, the request must also be signed 
by that other person.

As the payer, I have read and understood the terms and conditions given below, and I undertake to comply with them.

Institution number

Branch number

Account number

Enter all digits, including zeros.

Terms and conditions for business PAD agreements

1. This authorization is granted by the payer to Revenu Québec and to the payer’s 
financial institution. The financial institution undertakes to process debits against 
the payer’s account in accordance with Payments Canada rules. 

2. The payer’s obligations under the laws, programs, agreements or treaties (among 
other things) that are administered, applied or enforced by the Minister of Revenue 
are not affected by this authorization, its modification or its cancellation. 

3. The payer acknowledges that the financial institution is not required to check 
whether the PADs are processed in accordance with this authorization. 

4.  The payer authorizes Revenu Québec to use, at the payer’s request, PADs to withdraw 
a variable amount from the payer’s account at the payer’s financial institution 
each time the payer makes a request to that effect. As the payment frequency is 
sporadic, the payer’s financial institution is authorized to debit the payer’s account 
each time a request to that effect is submitted to Revenu Québec by a person 
who is authorized to manage such payments using online services and who has 
a user code and password.

 The amount will be debited at the user’s request and in accordance 
with the user’s instructions. In the instructions, the user must specify the date 
on which the amount is to be debited from the business’s account. The date must 
be at least one working day after the date the PAD request is made, but no 
later than the due date. If the return to which the payment pertains is filed after 
the due date, the debit date must fall at least one working day after the date 
the request is made. In other words, the effective date of a payment is the date 
on which the amount is debited from the payer’s account, not the date on which 
the request is made. 

5. The payer undertakes to inform Revenu Québec, in writing, of any change in the 
information provided in this authorization, whether it concern the payer’s account 
or the financial institution. If there is a change, the authorization will remain 
in effect for any new account against which PADs are to be processed.

6. The payer may cancel the authorization at any time by filing a copy of this form 
or a notice of cancellation of the PAD agreement with Revenu Québec. Revenu 
Québec must stop processing PADs within 30 days of receiving the notice. 

 The payer can contact its financial institution or visit the Payments Canada website 
(www.payments.ca) to obtain a sample cancellation notice or more information 
on the payer’s right to cancel a PAD agreement. 

7. The payer has certain recourse rights if any debits do not comply with this PAD 
agreement. For example, the payer has the right to be reimbursed for any debits 
that are not authorized or are inconsistent with this PAD agreement. For more 
information on recourse rights, the payer must contact its financial institution 
or visit the Payments Canada website at www.payments.ca. 

 The payer can dispute a PAD in the following situations, by submitting a signed 
declaration to the payer’s financial institution: 

• The PAD was not processed in accordance with this authorization. 

• The payer’s authorization was cancelled in accordance with the provisions 
of paragraph 6. 

 In order to be reimbursed the amount of a disputed PAD by the financial institution, 
the payer must sign a declaration stating that one of the situations described above 
took place, and submit the declaration to the payer’s financial institution within 
10 working days after the date on which the PAD in dispute was posted to the 
payer’s account. After 10 working days, any dispute concerning a PAD must be 
resolved solely with Revenu Québec, and the payer’s financial institution assumes 
no liability therefor. 

8. By granting this authorization to Revenu Québec, the payer is also granting this 
authorization to its financial institution. The payer agrees to have Revenu Québec 
disclose this authorization to the payer’s financial institution, provided the disclosure 
is directly related to, and necessary for, the application of Payments Canada rules. 

9.  The payer undertakes to comply with Payments Canada rules, or any other rules 
that may affect the terms and conditions of the PAD agreement that are currently 
in effect or that may be determined in the future, and undertakes to meet any new 
requirement that Payments Canada may establish with respect to PADs. (The rules 
are available on Payments Canada website at www.payments.ca) 

10. The payer agrees that Revenu Québec may, to the extent provided for under 
Payments Canada rules, amend the terms and conditions of this authorization 
or set out new terms and conditions by sending a notice to the payer. 


