
 
 
Department of Families 

 

DIRECTION TO PAY 

 
IN THE MATTER OF: The installation of life safety equipment under the 
 Department of Families Life Safety Initiative 
 
 TO: The Department of Families, Government of Manitoba 
 
 
I/We         being the registered owner(s) of the 
          [insert name(s) of owner(s)] 
 
premises commonly known as           
             [insert address] 
 
DO HEREBY AUTHORIZE the Department of Families to remit the full contract price to 
the contractor (excluding GST) in order to complete payment in accordance with the 
terms and conditions of the contract for the installation of life safety equipment with 
respect to the above referenced address. 
 
I/We acknowledge and agree that the Department of Families is not responsible for the 
ongoing maintenance or removal of life safety equipment. 
 
I/We acknowledge and agree that this Direction to Pay is irrevocable without the prior 
written consent of the Department of Families. 
 
WITNESS my/our hand(s) this _____ day of __________________________, 20_____, 
 
in the presence of: 
 
 
              
Signature of Witness    Signature of Registered Owner 
 
 
              
Name of Witness (please print)   Signature of Registered Owner 
 
 
      
Address of Witness 


