Butterfly Childcare

Pre-Authorize Debit/Credit Consent

I/we authorize 2526260 Alberta Ltd. o/a Butterfly Childcare, and the financial institution designated to
withdraw monthly fee:

e One time payment
e Monthly regular recurring payments

Regular monthly payments for the full amount of will be debited to my/our specified
account on the 1°* day of each month.

This authority is to remain in effect until 2526260 Alberta Ltd. o/a Butterfly Childcare has received
written notification from me/us of its change or termination. This notification must be received at least
ten (10) business days before the next debit is scheduled at the address provided below. I/We may
obtain a sample cancellation form, or more information on my/our right to cancel a PAD Agreement at
my/our financial institution.

Butterfly Childcare may not assign this authorization, whether directly or indirectly, by operation of law,
change of control or otherwise, without providing at least 10 days prior written notice to me/us.

I/we have certain recourse rights if any debit does not comply with this agreement. For example, I/we
have the right to receive reimbursement for any PAD that is not authorized or is not consistent with this
PAD Agreement.

Account Holder’s Name(s):

Type of Banking Service: Personal Business

Financial Institute’s Address:

City/Town: Province: Postal Code:

Phone Number: (F1)

Name of Financial Institution (FI):

Transit Number (5 Digits) Institute No (3 digits) Account Number

Authorized Signature(s):

Name:

Date:

2526260 Alberta Ltd. o/a Butterfly Childcare Address: 102,104, 105 43 Athapaskan Drive Leduc T9E 4E4




