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Cheque#

Your Name

Your Address

Date

Pay to the order of

100 DOLLARS

Name of Financial Institution

Signature

Branch Name and Address

1234 10123456
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Terms and Conditions

The customer certifies that his/her
bank account is in good standing with
sufficient funds to cover pre-
authorized payments as they come
due. If more than one signature is
required on cheques issued against the
account, all depositors must sign.

Should you move your account from
one bank or branch to another you
must notify us and make a new
agreement so your payments will not
be interrupted.

The Municipality of West Perth will
charge $15.00 (plus applicable
interest) for any payment which
cannot clear your bank.

Questions?

For further information on the Pre-
authorized Payment Program, please
contact the Municipality of West
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Municipality of West Perth

Pre-Authorized
Tax Payment Plan

easy

flexible

convenient
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What is the Pre-Authorized
Payment Plan

Quite simply - it’s the VOLUNTARY way
to pay your property taxes.

This voluntary plan offers you a
convenient time saving way to have tax
payments automatically deducted from
your bank account.

No longer will you have to stand in line
to pay bills, or remember to write and
mail cheques.

No matter which way you choose to pay,
by pre-authorized payment or cheque,
your property tax bill remains the same.
There are no service charges or fees for
enrolling in the plan - it’s intended for
your convenience.

Y our payments can also be paid by post-
dated cheques, payment at your bank,
telephone banking or Internet banking.

How Does the Plan Work?

If your taxes are up-to-date you may
choose either monthly payments or
regular quarterly installments.

If you have outstanding taxes a monthly
amount can be negotiated and if your
circumstances change, you may increase
or decrease your payment with written
notice.

How Do I Enroll?

1. Complete and sign the attached Pre-
Authorized Payment Plan
authorization agreement.

2. Mark VOID and attach an unsigned
cheque, encoded with your bank
transit number and account number, to
the attached agreement.

3. Return the completed agreement and
voided cheque.

IMPORTANT

If you own more than one
property, a separate
Authorization Agreement is
required for each one.

Authorized Agreement

I/we, the undersigned, hereby authorize the financial institution (identified below) to draw monthly or quarterly payment due on
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Financial Institution

Signature#1

Monthly

Quarterly

Date
Date

Signature#2
If more than one signature required for account, all must sign.

Important: A cheque marked “VOID”must be returned along with the completed agreement.

Drop Off at our office 169 St. David St., Mitchell- Mail to our office at Box 609 Mitchell, ON NOK 1IN0




