“SCHEDULE A"

Praperty Tax Installment Payment Plan — Application
and Pre-Authorized Debit - Authorization

Planning & Taxation, Box 10, Thorhild, Alberta TGA 3J0 Phone: 780 398-3741 Toll Free 1-877-398-3777 Fax: 780 398-3748

Application deadline is December 15

Current taxes plus any arrears must be paid in full prior to applying.

Applicant name(s)

{please print}

Phone Number { ) Business number { }

Property Address and/or legal description

VOID cheque with banking information aitached must be attached.

Name of financial institution Branch Address
City Province Postal Code Branch phene number
Branch i Institution Account number Please indicate type of account
chequing savings
Note Not al savings accounts can be debited, please check with your financial institution.
Savings account branch, institution and account numbers must be verified at the financial institution.

1. i/we hereby authorize The County of Thorhild No. 7 and its Financial nstitution to debit my account as provided in
this application for annual property taxes payable to The County of Thorhild No. 7. {Supplementary Taxes are not
included.)}

2. Confirmation of the amount and start date may be obtained by calling the Tax Department at the number above or

by providing an e-mail address for us to forward the information. Confirmation will be availabie 2 weeks from
receipt of application.
E-mail address to send amount and start date information to

3. Payment amounts may increase or decrease on Jun 1 to the amount shown on the annual Combined Assessment
and Property Tax Notice issued by The County of Thorhild No. 7.

4, This authorization may be cancelled at any time upon written notice by me/us, after which all outstanding taxes
become due and payahle and subject to penalties.

5. Any payment returned may result in termination from the plan. If terminated from the plan all cutstanding taxes

kecome due and payable and subject to applicable late payment and arrears penalties. A service charge will be
levied on all returned payments.

6. In the event of a sale of the above noted property or a change in bank accounts, [/we will notify The County of
Thorhild No. 7, in writing at least 15 days prior to the next due date to arrange for cancellation, or to provide the
new bank account information, including a “vOID” cheque.

7. Any receipt of this authorization by The County of Thorhild Ne. 7 shall be deemed to be received from me/us.
8. This signature(s) below authorize the withdrawal of the monthly tax payment from this account.
Signature Date Signature Date

Collection and Use of Personal Information

Personal information is collected in accordance with section 3 of the Municipal Government Act and section 33 {c) of the Freedom of Information and
Protection of Privacy Act. It will be used to process and activate pre-authorized monthly changes of annual property taxes payable to the County of Thorhifd
No. 7. If yeu have any questions about the collection and use of the information contact the Manager, Planning and Taxes, The County of Thorhild No. 7 at
17801 398-3741.

Office use enly
Rell number, Legal Land description .
Plan start date Starting monthly payment amount,
Bate confirmed with applicant Confirmed by




