
 
 

Customer Name:  

Account Number:  

Service Address:  

Bank Name:  

Bank Transit#:  

Bank Account #:  

** Please Enclose a Void Cheque as A Sample** 
I hereby authorize Oshawa PUC Networks Inc. to withdraw the actual net 
amount in payment of my electric billing from the bank account and financial 
ins�tu�on designated on my void cheque. This authoriza�on may be cancelled 
by me or Oshawa PUC Networks Inc.  
(Please submit your cancella�on in wri�ng and allow ten days for processing.) 
  
Date: ___________________ Telephone _________________ 
  
Contact Person (for Business Accounts) 
______________________________________ 
  
Signature _______________________________ 
  
Email Address: _______________________________________ 
 
Enroll me on Ebilling : YES   

Ques�ons? 
Please contact our Customer 

Service Department 
Monday to Friday 8:30 to 4:30 

905-723-4623  
www.opuc.on.ca 

eBilling 
�  Convenient, Safe and Secure  
�  View & Pay Your bills….on your schedule 
�  Environmentally Friendly 
  
Registra�on is quick and easy. If you have already signed up for “My 
Account” you can go to either the “My Account” tab or the “eBilling” 
tab at the top of the page and “Click Here to Sign up for eBilling”.  
You will receive an email no�fica�on that your account has been set 
up for eBilling. 
  
Once you have registered online for eBill, each month you’ll be sent 
an email no�fica�on that your eBill is ready. You can then review your 
bill, check your account history, and pay your bill– all with a few clicks 
of your computer. 
  
  
  

Secure, Fast and Free! 
Take advantage and sign up today! 

Sign Up for Pre-Authorized Payment Plan 
Authoriza�on to Honour Cheques 

 Drawn By Oshawa PUC Networks Inc. 
Please Complete and Return 

Account #: _____________________________ 
Internal Use Only 

You have certain recourse rights if any debit does not comply with this 
agreement. For example, you have the right to receive reimbursement for 
any debit that is not authorized or is not consistent with this PAD 
agreement. To obtain more informa�on on your recourse rights, contact 
your financial ins�tu�on or visit www.cdnpay.ca 
 

 

Power

http://www.cdnpay.ca/
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