Town of Tillsonburg
Customer Service Department
10 Lisgar Avenue, Tillsonburg, ON N4G 5A5

CONNECTED. ENRICHED. INSPIRED.

Tel: (519) 688-3009
Fax: (519) 688-0759

Pre-Authorized Payment Application Form For Payment of Property Taxes

Note: Tax Bills associated with supplementary assessments are not included in the Pre-Authorized Payment Plan
and must be paid directly. Property must be fully assessed in order to participate in the pre-authorized payment plan.

Full Name(s):

Property Address:

Phone: Residence Business

Email;

Financial Institution: Chequing Account:

Important:
¢ A cheque marked “Void” must be returned along with the completed application form.
e This enrollment is not transferable to a new property.

I/We hereby authorize the financial institution (identified above) to draw payments from the
account (identified above), payable to The Corporation of the Town of Tillsonburg for payment
of realty taxes in the following manner:

Payment Plan Option:[_] Ten Installments (Jan-Oct) [] Installments when due
Signature: Date:

Signature: Date:

e |f more than one signature is required for account, both must sign.

e  This agreement may be deemed null and void upon any payment returned by the banking system.

e  This authorization may be cancelled at any time upon written notice by me/us to the Corporation of the Town of Tillsonburg.

e |/We understand that if I/We cancel this authorization, it does not mean that my/our obligations to the Corporation of the Town of

Tillsonburg are ended.

e Personal information, as defined in the Municipal Freedom of Information and Protection of Privacy Act (MFIPPA), is collected and
authorized under Section 10(1) of the Municipal Act, 2001, and will be used to process your Pre-Authorized Payment Application and
contact you with any pertinent information related to your Property Tax Account. Questions about this collection can be directed to the
Property Tax Department at 10 Lisgar Ave, Tillsonburg Ontario N4G 5A5 519-688-3009 taxes@tillsonburg.ca

FOR OFFICE USE ONLY (To be completed by Customer Service Representative)
Effective Date for Commencement of PAC:

Customer was advised of Effective Date: o Yes

Application accepted by:

Roll #
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