
Now offers the convenience of Pre-Authorized Payments! You will still receive your monthly
invoices, but without the hassle of processing cheques or calling in late payments!

If you would like to be enrolled in our Pre-Authorized Payment Plan, please fully complete this form

and Fax to 506-855-3322 or Mail to 1300 Berry Mills Road Moncton, NB, E1E 4R8   
Questions? Call 1-800-668-FERO (3376) or Email info@fero.ca

Pre-Authorized Payment Plan Form

 Personal Information:

                                                                                                     

_______________________________________________________________________________             (          )                         

ACCOUNT HOLDER’S/COMPANY  NAME(S)                                                                                            CONTACT TEL. 

_____________________________________________________|________________________|____________|______________

ADDRESS                                                                                         CITY/TOWN                         PROV.              POSTAL CODE

Please complete your Banking or Credit Card information. We accept VISA, MASTER CARD and AMEX.

Banking Information: (note: if setting up pre-authorized checking, please supply a void cheque)

____________________________________________|______________|__________________|___________________________

 BANK NAME                                                                BRANCH (5 DIGITS)#        BANK (3 DIGITS)#             Account #

______________________________________                                                                                     ___________________

Credit Card Number                                                                                                                                 Expiry Date (MM/YY) 

This authorizes FERO Waste and Recycling Inc. to debit my/our account at the financial institution shown above to pay my /our

periodic charges for the provision of FERO Waste and Recycling Inc. goods and/or services.

 I/We Acknowledge that this authorization is for the use of FERO Waste and Recycling Inc. and my/our financial institution and is

provided in consideration of my/our financial institution agreeing to process debits against my/our account as per the rules of the

Canadian Payment Association. The information on this form will be communicated to FERO Waste and Recycling’s bank(s) in

order to implement this authorization.

All persons whose signatures are required to sign on the financial institution account noted above have signed this authorization.

I/We will promptly notify FERO Waste and Recycling in writing if there is any change to my/our account information. 

This authorization may be canceled at any time with at least 30 days prior written notice to FERO Waste and Recycling.

I/we waive pre-notification of the amounts and dates of any sporadic debits from my/our account.

My/Our financial institution is not required to verify that any debit FERO Waste and Recycling withdraws comply with this

authorization. My/Our financial institution can reimburse me/us for any debited amount if: (a) its withdrawal does not comply with

this authorization (b) I/We cancel this authorization. 

In the event of a declined payment, a standard NSF fee of $30.00 may apply.

I/We acknowledge that I/We have read and understood all of the terms and conditions of this Pre-Authorized Payment

Authorization. 

_________________________________________               ______________________

Signature                                                                                  Date

________________________________________                 ______________________ 

Signature                                                                                  Date

OFFICE USE ONLY: 

PROCESSED BY _______________________________ON (DATE)_________________________

One Time account?

                                                                                                        ________________________________

       Yes/No                                                                                       Customer #                               Site #                 
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