
 

1430 City Councillors 
Montreal (Quebec)  H3B 1B4 
Phone: 514-844-0999 
Fax: 514-844-1934      
www.515stecatherine.com 
 

I authorize 515 Ste Catherine West Inc. to automatically debit my credit card 

immediately for the amount of $_______ for the January 2012 rent.  I understand 

this card will also be kept on file for payment of damages to the apartment at the 

end of the lease if applicable. 

 

TENANT NAME: ___________________________________________ 

CARD HOLDER NAME: _____________________________________ 

Card Number:  _______________________________    Exp: _________ 

 

Signature of Card Holder: ____________________________  Date: __________ 


