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CHANGE OF BANKING INFORMATION FOR THE TAX AND/OR UTILITY
PREAUTHORIZED PAYMENT PROGRAM

**This change will affect all preauthorized banking relating to Tax and/or Utility accounts in your name.

Section A — Property Identification (please complete a separate form for each property you own)

Street Address of Property

Tax Roll #

Utility Account #

Section B — Owner*Identification (*person who is paying the utility and/or tax bills)

Name:

If the Registered Owner is a business, | declare that | am a director of the above-named business (initial)

Name of Director

Section C — New Banking Information

Institution:

Account #:

*Please note: This form must be accompanied by a void cheque or bank authorization before it will be

processed.
Daytime Phone E-mail
Signature Effective Date

*A minimum 10 days’ notice is required prior to your next authorized payment withdrawal.

The personal information on this form is collected under the authority of Alberta’s Freedom of Information and Protection of Privacy Act
Section 33(c) for the purpose of collecting utility and property tax fees from applicant’s debit account for Municipality of Crowsnest Pass.
If you have any questions about the collection of this information, contact the FOIP Coordinator for the Municipality of Crowsnest Pass at
403-562-8833.
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