coor ,-\g{/ QL Changes to Banking Informaion
I\/‘mmﬁ T.l.P.P.S - Tax Installment Payment Plan

Application
Applicant (s) Name:
(Please Print)
Property Address: Roll #:

Home Phone #:

Business or Cell #:

Attach New “Void” Cheque Here: (or provide complete information below)

I/We hereby authorize my/our Bank,

Financial Institution:

Branch Address

City and Province :

Bank Number : Transit Number:

Account Number

To debit my/our account as indicated above for the City of Martensville T.l.P.P.S program on the
above-mentioned property address.

Changes effective » 20

Further |1 will abide by the conditions as specified on the T.l.P.P.S. information sheet

Signature: Signature:

Date: Date:
P.O. Box 970 Phone: 306.931.2166
37 Centennial Drive S Fax: 306.933.2468
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