
 
Are you interested in the enrolling in Pre-Authorized Payment Plan Option? 
 

THE MUNICIPALITY OF THE TOWN OF ST MARYS 
 

Complete the form below to enroll.  Your monthly payment will 
automatically be withdrawn from your bank account on the first banking day of each 

month.  For inquires call 519 284-2340 Ext 214. 
 

PRE-AUTHORIZED TAX PAYMENT PLAN AUTHORIZATION FORM 
 

 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Name      Property Address 
 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Mailing Address     Roll Number 
 
 
 
I/we Hereby Authorize my/our Financial Institution to debit my/our account indicated below for estimated property taxes payable for 
Municipal and Education purposed.  This authorization may be cancelled at any time upon written notice by the undersigned or until 
The Town Tax Department sends a notice of termination.  If your payment is returned NSF twice in a row you will be automatically 
removed from Pre-authorized payment and it will be brought back to good standing before we allow you to resume this form of 
payment. 
 
 
 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
Name of Bank, Trust Company or Financial Institution 
 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _  
Branch Address 
 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
 
____  ____  ____  ____  ____         ____  ____  ____             ____  ____  ____  ____  ____  ____  ____  ____  ____ ____  ____  ____  
Bank #      Transit #                           Account# 
Complete as indicated on personal cheque 
 
 
Quarterly ______    Monthly________ if monthly, starts __________________ Amount/month_________________ Added________ 
 
 
 
 
_______________________________________________ ______________________________________________________ 
Date      Signature #1 
 
Telephone Res: (519)______________________________ ______________________________________________________ 
      Signature #2 
 Bus: (519)______________________________ 
 
For a joint account, all depositors must sign if more than one signature is required on cheques issued against the account.  Return this 
application to Town Hall, Tax Department, along with your VOID cheque 
 
 
 
 
NOTICE OF COLLECTION 
The personal information requested on this application form is collected by The Corporation of the Town of St. Marys under the 
authority of the “Municipal Act” and will be used for the purpose of administering the Pre-Authorized Payment Plan.  Questions about 
the collection and use of this information under the “Municipal Freedom of Information and Protection of Privacy Act” may be made 
to the Clerk, Box 998 St. Marys ON N4x 1B6 or by telephoning (519) 284-2340 Ext 214. 



 


