
Pre-Authorized Chequing Plan 

NOTICE OF CHANGE 

Name(s): ___________________________________________________ 

___________________________________________________ 

Phone:  Residence   __________________   Business   __________________ 

Property Address:   ______________________________________________ 

Assessment Roll #:   _____________________________________________ 

Effective Date for Change:   __________________________ 

Please change my pre-authorized chequing plan as follows: 

Change my PAC option from “Monthly” to “By Installment”. 

Change my PAC option from “By Installment” to “Monthly”. 
  (Effective January 1 of the following year only.) 

Change my bank account information to: 

Financial Institution:  _______________________ 
Chequing Account:   _______________________ 

Note: A “void” cheque must be attached. 

Signature:   ______________________________________   Date:   _____________________ 

Signature:   ______________________________________   Date:   _____________________ 

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  

mailto:taxes@tillsonburg.ca


Pre-Authorized Chequing Plan 

NOTICE OF CANCELLATION 

Name(s): ___________________________________________________ 

___________________________________________________ 

Phone:  Residence   __________________   Business   __________________ 

Property Address:   ______________________________________________ 

Assessment Roll #:   _____________________________________________ 

Cancellation Date:   __________________________ 

Reason for Cancellation:   __________________________________________ 

_______________________________________________________________ 

I/We hereby withdraw from the Pre-Authorized Tax Payment Plan with respect to the above 
noted property. 

I understand that Pre-Authorized Tax Payment Plans are property specific and if I wish to make 
similar arrangements for a new property, a new application for enrolment is required.  

Signature:   ______________________________________   Date:   _____________________ 

Signature:   ______________________________________   Date:   _____________________ 

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  

mailto:taxes@tillsonburg.ca
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