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+ If you wish to terminate this arrangement, the tax office must be notified by the first day of the month in which
payment is to stop for monthly withdrawals, and at least 10 business days prior to instalment withdrawals.

+ This form may be signed by one or more owner(s) of the property or by the owner’s Lawyer, if accompanied by a
signed letter on company letterhead.

¢ Pre-authorized payment plan banking information will be destroyed 1 year after cancellation date.
Personal information on this form is collected under the authority of the Municipal Act 2001, ¢c25 and will be used to

process the Pre-authorized Payment Plan application. Questions about the collection of this personal information
should be directed to the Finance Department.

Pre-Authorized Payment - Cancellation Form
Roll Number 1516- Phone Number

Names(s)

Mailing Address

Property Address (if different from above)

Plan currently enrolled in (please check one): Instalment Monthly

Cancellation effective as of (dd/mmi/yyyy):

Date of last withdrawal: (dd/mm/yyyy):

Signature Date

Signature Date




