Property Tax Pre-Authorized Payment
Authorization Form

GIMLI

THE HEART OF NEW ICELAND

ROLL NUMBER OF PROPERTY CIVIC ADDRESS OF PROPERTY
Surname Given Name HOME TELEPHONE
Surname Given Name CELL TELEPHONE

APPLICANT(S) MAILING ADDRESS

Type of Service: Personal___ X  Business

I/We the applicant(s) authorize the Rural Municipality of Gimli to electronically debit my/our account
for the monthly tax installment payment payable to The RM of Gimli on the 30" day of each month as
payment in part of the taxes for the above named property FOR THE AMOUNT OF $

I/We acknowledge there may be adjustments in the amount of the monthly payment on for
Property Taxes each year as a result of The RM of Gimli’s annual tax levy and we authorize the
RM of Gimli to make adjustments to the above amount if needed to ensure the Property Tax
Account will be 0.00 on the Annual Property Tax Due Date.

The treatment of each payment shall be the same as if the undersigned had personally issued a cheque.
I/We acknowledge the right of The RM of Gimli to cancel my/our participation in the payment plan if
any debits are not honored by the participant’s financial institution. Unpaid taxes as of the date of
termination of participation in the plan are subject to penalties as per the Property Tax by-law.l/We
agree to provide two weeks written notification if I/we change bank information, sell the property, or
wish to cancel participation in the plan for any reason.

ATTACHED VOID CHEQUE
HERE

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, contact your financial institution
or visit www.cdnpay.ca

Date Authorized Signature
SIWPDATA/TAX PAYMENTS-PRE AUTH/FORMS


http://www.cdnpay.ca/

