
Authorization for Deduction At Source (D.A.S.) 
WA8N[c3tyAt4 ®Ns/5ni4 wM1zbsMzt9lQ5 w9lËtyAt4 

I, undersigned,                         , 
s?z, xtos3gz

   , 

  , building code     , P.O. Box  
 w9¬2 Nlâ3bsAtz,   x9MÌ3[z 

  ,

living in the Northern Village of 
kNos2 NJ3bm xtz

in the Nunavik Housing Bureau house number   
vt[4 kNo8i w9loEi3j5 x9M[7mE4 w9ldtq5b ry5yatZ 

author mize y em ployer,
xzJ3çj5 xq3bsymJ4

to deduct from my pay a certain amount to cover the payment of my rent and or my arrears. 
®Ns5/ñvi4 „è[sc5bDm5hz  WNh2[Zi b3rbμ5  xro5nvk5  s2?llî5 xro5ngc4vk5  w9lj5

Necessary information on the person deducted 
r1amQ/sJ5 grymAt5ã5  Wè[sÔ2 

Name at birth: 
wªo3ht5 x†Eymè5

Date of birth (dd/mm/yyyy):  
wªo3[W5 slz (s9lz/b3ez/xÇAz)

Social insurance number: 
WNhA8Nst2W5 ry5yAtz 

Necessary information on the payment 
xrøAtu x9MymQxø5 

Monthly Rent (incl rebate):  $    
xrr9oEx3ymJ4 b3ebm xro5nw5 

Amount to be paid:  $    
wà9lxgu4 xroExo4: 

Frequency of the payment:  Weekly  Biweekly  Monthly:
xro3gwiEMz/z: WNhxDybμ5 WNhxD¥4 m3Î4 b3ebμ5: 

I undertake not to modify nor cancel this authorization without a prior notice of fifteen days to the NHB 
s?z Zhx3gz h3CMzA8âhQ5 k3ctMzA8âhQ9l WQx3tyA8NstZi4 cspt5yq8iZi s9lw5 do9l b9omw5 ˆMs3tNQ5 w9loEp3Jxf8k5

Should my employment terminate, this authorization shall be null and void following a prior notice to the NHB 
WNhx3tsA8âAm, Ì8N WQx3tyA8NstZ ho1qiZ3bsQxo4 x7ml Wbc1qiZ3bsli yKi3u cspt5ystsQxo4 sfkz gi/sli w9loEp3Jxf8k5

I authorize the NHB to transmit a copy of this document to my employer 
WQx3tyA8Nstz w9loEp3Jxf8k5 gi/sQxo4 x5pz b5hm yf5n/s2 xzJ3çZk5

Signed in     , Québec This day of  201 
xtox3g4 μi (kNoz) , fÑ4 μ1z5 slz   x3ÇAzl

Signature of the person deducted 
xtos3g4 ®Nsè/3[sJ2 

 Signature of the NHB representative 
 xtos3g4 xq3bsymJ6 kNo7u r=Zg3t
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