@ Town of Oakuville Pre-Authorized
OAKVILLE Tax Payment Plans

Property Account Number:

Please check one:
___ 9-month Pre-Authorized payment option commencing in January through to September
(please apply by December 30) Note: Account must be paid in full

___ 12-month Pre-Authorized payment option commencing in October through to September
(Please apply by September 30) Note: Account must be paid in full

___Installment option, consisting of 4 withdrawals per year (please apply 1-month prior to
due date)

___ Rate-payer defined. Please withdraw $ monthly until further notice.
| understand that penalty will be applied to any past due amounts

Name(s):

Address:

Postal Code: Tel:

Bus: E-mail:

(optional) (optional)

I/We authorize the Town of Oakville to debit my/our account on the last working day of each month (please
see attached void cheque). /'We understand that this program will be continued for subsequent years unless
otherwise notified in writing that the program has been cancelled. Any changes made to the plan by you, the
taxpayer, must be received in writing by the 15th of the month.

Address of property where payments are to be applied:

Signature(s): Date:

PLEASE DO NOT FORGET TO ATTACH A VOID CHEQUE!

(Please note: Line of Credit cheques are not acceptable for pre-authorized debits)
Applications can be faxed to 905-815-5964

Attach void cheque here




