Prepaid Airtime Payment Service

This service allows a Télébec Mobilité customer to pay for prepaid top ups directly from their bank account. The service is operated for Télébec Mobilité
through a service arrangement with Scotiabank and Soft Tracks.

How to enrol for pre-authorized payment

(1) Complete the form below (black ink preferred). ® Retum completed form by fax to 705-360-2314
@ Attach a personalized cheque marked VOID in the space below. or mail to Télébec Mobilité Top up Programs :
I/WE 555 avenue centrale, Val-d’Or, Qc, JO9P 1P6

IAPPLICANT NAME (S)t
FIRST NAME, MIDDLE INITIAL, LAST NAME)

TELEBEC MOBILITE CELLPHONE NUMBER (S) ADDRESS

CITY PROVINCE POSTAL CODE

CONTACT TELEPHONE NUMBER ( IF AVAILABLE) EMAIL ADDRESS ( IF AVAILABLE)

TFor joint accounts, all depositors must sign this form more than one signature is required on cheques issued for the account. Names must appear as stated on the cheque or deposit slip.

Authorize Scotiabank and Soft Tracks, to debit my/our bank account " as follow

" Payments from you bank account may be limited to a total value accumulated over several days at the discretion of the payment service. Sufficient funds must be available in your bank account to support
your top up requests. Insufficient funds may result in termination of services and/or additional fees.

BRANCH ADDRESS FINANCIAL INSTITUTION ( F.l.) NAME

BRANCH TRANSIT NUMBER ( 5DIGITS) F.l. CODE (3 DIGITS) ACCOUNT NUMBER ( UP TO 12 DIGITS)

For the purpose of replenishments (i.e. top ups) to my/our Télébec Mobilité prepaid airtime accounts, payable upon my/our instructions at varying frequency and without pre-notification to me/us where I/we
have instructed Télébec Mobilité to perform top ups automatically on my/your behalf, where my/our instructions incorporate the identity of any cell phone registered in my/our Télébec Mobilité account. I/we will
inform Scotiabank and Soft Tracks immediately in writing at the above address, of changes to any of the above information and authorize and direct Télébec Mobilité to advise Scotiabank and Soft Tracks of
any such changes known to Télébec Mobilité, Scotiabank and Soft Tracks may disclose my/our personal information to Télébec Mobilité or to other parties that Scotiabank and Soft Tracks may engage to
perform work on their behalf, such as the processing of this application, providing ongoing services, and processing payment authorizations. This authorization applies to the noted account and any other
account that I/'we may have with Scotiabank or another financial institution.

Cheque Attachment Instructions
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=1 Age of Majority Requirement. :

1 A parent or guardian must sign this form if EITHER !

) a) you are under 18 and live in Alberta, Ontario or Quebec )

, v der 18 and live in Alberta, Ontario or Quebec OR |

' (b) you are under 19 and live in British Columbia. '
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NAME OF PARENT OR LEGAL GUARDIAN

ADRESS (LEAVE IT BLANK IF SAME AS ADDRESS OF APPLICANT )

CITY PROVINCE POSTAL CODE TELEPHONE

Signatures

I/we have read and understood the terms of this authorization and acknowledge receipt of a copy thereof. I/we agree that a facsimile of my/our signature(s)
may be used to evidence my/our acceptance of this agreement.

APPLICANT(S) DATE

PARENT OR GUARDIAN (IF APPLICABLE ) DATE
E0013F (10/02) Télébec Mobilité, Banque Scotia and Soft Tracks are the trademarks or registered trademarks of their respective owners.




