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ZAP! (Zengar Automatic Payment) Account Sign Up Sheet 

 

PAYOR INFORMATION 

NAME: _________________________________ E-MAIL:____________________________ 

ADDRESS: __________________________________________________________________ 

CITY: _______________________________ STATE ___________ ZIP: _________________ 

TEL: _____________________________________ 
 
TEL: _____________________________________ 

 

 
 
PAYMENT DETAILS 
 
□ Please keep my ZAP! account open after this initial transaction of $ _______________ so I 
can quickly, easily and safely be debited for future, sporadic transactions upon my request. 
 
□ Please debit my ZAP! account monthly, in the amount of $________ for the duration of my 
contract, in accordance to the order form I am submitting with this contract.  I may or may not 
also request additional sporadic transactions to be debited to this account. 
 
□ Please close my ZAP! account after this one time purchase of $___________________. 
 
 
SIGNATURE EQUIVALENT 
 
For sporadic payment options, please provide us with a “ZAP!word” that is not obvious to others 
that can be used as a signature equivalent by you to give Zengar Institute Inc. permission to debit 
your account.  ________________________.  
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ACCOUNT TO BE DEBITED: 

┌           ┐ 

 

 

PLEASE ATTACH A VOIDED CHECK SPECIMEN HERE 

 

 

└           ┘ 
 
 
 
 
By signing below, I acknowledge the following: 
1. This authorization is provided for the benefit of Zengar Institute Inc. to process debits against my account in 
accordance with the rules of the Canadian Payment Association. 
2.  I warrant and guarantee that all the persons whose signatures are required to sign on this account have signed 
below. 
3.  In order to revoke this authorization, I (we) must provide notice of revocation to Zengar Institute inc. written or 
orally, no less than 5 days prior to my next scheduled ZAP! transaction.  An alternative method of payment must be 
provided at that time. 
4.  Using my secret ÒZAP!wordÓ as authorization in place of an actual signature indicates that I agree to the 
relevant terms and conditions set forth at www.zengar.com. 
 
 
 
___________________________________________       ________________ 
SIGNATURE (APPLICANT)        DATE 
 
 
___________________________________________    ________________ 
CO-SIGNATURE          DATE 
 
 
___________________________________________ 
CO-SIGNER (PRINTED) 


