Pre-Authorized Payment Adjustment or
Cancellation

To be completed by the housing authority

Housing Authority Name: Company Number:

Tenant 1 Name:

Tenant 2 Name:

Tenant Information:

Tenant number Project number Unit number

To be completed by the tenant or trustee

Provide this notice to the housing authority at least 10 calendar days before the next scheduled payment.

lam a: QTenant QTrustee
Street Address: PO Box
Tenant Address:
City/Town Province Postal code
| want to: C Cancel payment (complete option 1 & sign) O Adjust payment (complete option 2 & sign)

Option 1: Cancel Payment

Cancel pre-authorized payment plan effective: ® Permanently

O Temporarily for the month of: Resume payments on:

Option 2: One-Time Adjustment

Tenant has a credit/debit on their account in the amount of (ask your housing authority):

Increase/decrease their pre-athorized payment amount for the month of:

The total PAP amount (including rent & adjustment) for the above month is:

Authorized Signature: Date:
Authorized Signature: Date:
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