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Authorization for Deduction At Source (D.A.S.)
NAJ b NPIN® PaDPKa® Ac*>*LCDc *LN=,I€

This form cannot be submitted
online. Once completed and
signed, you can email it fo

housing@nunavikhb.ca
or submit it in person at your
local NHB office,

A= in¢Jdn®

I, undersigned,

><*,, dNc>D*L

living in the Northern Village of

oa P o <'CL dN*L

in the Nunavik Housing Bureau house number
bNA® d“c ALt ATSN®MC PPerPsJNL

, building code
AT 5¢

oac e A" oscnoctlC

authorize my employer,
<LPURb e 4PPEC> LR

to deduct from my pay a certain amount to cover the payment of my rent and or my arrears.
PaDYhbo® A4ODPDBCPL AL Aadblo CPCLS dPchbo® D555 dP=KDb*b oS

Necessary information on the person deducted
PELIEDN DPHPLUNGS N40 D>

Name at birth:
Asc AN dNadl4c

Date of birth (dd/mm/yyyy):
ABAAS B (s U/CspsL/agd™)

Social insurance number:
Ao Ad*a DNAC PPPIN™L

Necessary information on the payment
JPJNT A PLMd&S

Monthly Rent (incl rebate):
QPP ASPL " CPCL IPcChAS

Amount to be paid:
AT 5407 dPendet:

[]Weekly
CIAadPrPCLe

Frequency of the payment:
AP Ao ®Lb™L:

[ Biweekly

CAacldpes Lopt

a oo 'ChIN*L,

, P.O.. Box
4 C AL

A5

1 Monthly:
Clcsspcie:

I undertake not to modify nor cancel this authorization without a prior notice of fifteen days to the NHB
D%, LALD™ A9 L™ oA M T bNC L™ oA 5 AP NAI*a DNLo® bDPNP* M0 lo D HAC des CcLA® P Nal Ao, i<dd™o°

Should my employment terminate, this authorization shall be null and void following a prior notice to the NHB

A AQNDI=odL, C o APINZI=a PNl A PoliCDPdet 4L ACH™ e l'CDoe PO T bDANYDNDIdc®

| authorize the NHB to transmit a copy of this document to my employer _
AP<ENPI=aDN*L A Hsen,Rdd* 0 Do DA <L CAL PRSP 4*L<" bl o

Signed in , Québec This day of

Pdo* DdobPooc AscapiWddto©

201

dNedD* o (oac L) , dV* LeLe > 5%

AL

Signature of the person deducted

_ Signature of the NHB representative
NP Db Pa P 4L AP

dNeP>D P CPPLE™ oot PULON
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