Municipal District of Bighorn

Box 310, Exshaw, AB T0L 2C0

Phone: 403-673-3611 Fax: 403-673-3895

Authorization Form Property Tax and/or Utility Installment Payment Plan

PERSONAL INFORMATION:

Name:       _______________________________________________

Address:    _______________________________________________
TAX OR UTILITY 


ACCOUNT NO. 

Town/City:__________________  Postal Code:__________________

Telephone:__________________  Fax:

Email:  

 

FINANCIAL INSTITUTION BRANCH:

Name:
_________________________________________________

Street:
_________________________________________________

Town/City:  __________________  Postal Code:_________________

Account No:
__________________________________________

Branch No:
__________________________________________

Institution No:
__________________________________________

I (we) as the account holder(s), authorize the M.D. of Bighorn and the above noted financial institution to debit my (our) account, at the above indicated branch of the financial institution, under terms and conditions agreed to by me (us) and the M.D. of Bighorn until such time as written notice to the contrary is given by me (us) to the M.D. of Bighorn. The branch of the financial institution at which I (we) maintain this account is not required to verify that the payment(s) is drawn in accordance with this authorization.

You have certain recourse rights if any debit does not comply with this agreement. For example, you have the right to receive reimbursement for any debit that is not authorized or is not consistent with this PAD Agreement. To obtain more information on your recourse rights, you may contact your financial institution or visit www.cdnpay.ca. You may also obtain a sample cancellation form, or further information on your right to cancel a pre-authorized payment agreement at your financial institution or by visiting www.cdnpay.ca .
Personal Property Tax Installment Payment Program.

A debit, in paper, electronic or other form in the amount of _________may be drawn on my (our) account on the last working day of each month, beginning January 20___, which amount may be increased/decreased at a future date as agreed to by me (us).  The M.D. of Bighorn will, to the best of their ability, advise me (us) in writing of the revised amount.






Accepted: ________________________

Personal Utility Account Payment Plan.

A debit, in paper or electronic or other form in the amount of my (our) utility account invoice may be drawn on my (our) account on the last working day of the month when payment is due.  I (we) recognize that the amount of my (our) utility account invoice may vary from time to time.  The M.D. of Bighorn will, to the best of their ability, advise me (us) in writing of the revised amount. The M.D. of Bighorn will continue to send me (us) a utility account invoice as they have in the past.






Accepted: _________________________

I (we) will notify the M.D. of Bighorn in writing of any change in the account information or termination of this authorization prior to the next due date of the next pre-authorized debit.

Items charged will be reimbursed subject to notification by me (us) to the branch of account within 90 days under any of the following conditions:

(a)  I (we) never provided the authorization to the M.D. of Bighorn.

(b)  The pre-authorization debit was not drawn in accordance with this authorization.

(c)  My (our) authorization was revoked.

(d)  The debit was posted to the wrong account due to invalid/incorrect account information supplied by the M.D. of Bighorn.

I (we) understand that a written declaration to this effect must be given to my (our) financial institution. I (we) understand that in the event that two pre-authorized debits are returned, the M.D. of Bighorn has the option to withdraw my (our) participation in this plan.  Upon the withdrawal of my (our) participation, I (we) agree to pay all penalties levied as if the plan had not been in operation. I (we) acknowledge that delivery of this authorization to the M.D. of Bighorn constitutes delivery by me (us) to the above noted financial institution.

______________________________________________
_____________________

Signature of Account Holder



Date

______________________________________________
_____________________

Signature of Account Holder



Date
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