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Please complete Section 1. 
 
Your payments must match the due dates and amounts required by your annual Income and Expense (I&E) agreement made with the Motor Vehicle Accident Recoveries Program. Any future changes required to this application must be requested in writing.
 
The personal information collected on this form will be used for the purpose of repaying you debt. This collection of personal information is in compliance with section 33(c) of the Freedom of Information and Protection of Privacy Act. If you have any questions about the collection of personal information please contact the MVAR Supervisor, at telephone number 780-422-5458 or write to Motor Vehicle Accident Recoveries at Box 11421, Edmonton, AB  T5J 3H1.
1. Pre-Authorize Payment From Bank (please print) - Please enclose a VOID Cheque
 
a) Name(s) on bank account:
I hereby authorize:
to debit my account (choose only one option which must match your payment due dates*)
in the amount of
, payable to the Government of Alberta commencing
* Payment date as agreed to by your assigned Collection Officer. MVAR will provide written notice to the debtor of the amount to be debited and the date of the debit (at least 10 calender days) before the date of the first debit and every time there is a change in the amount or payment date.
b) Authorization
Signature
Signature (if joint account & required)
MVAR Use Only
Collection Officer Signature
MVAR Supervisor Signature
Print Name of MVAR Supervisor
Print Name of Collection Officer
8.2.1.3158.1.475346.466429
Gail Humeny
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