G’

District of

SECHELT

PROPERTY TAX PRE-AUTHORIZED PREPAYMENT PLAN CHANGE FORM

Folio Number:

Property Owner:

Address:

City: Province:
Country: Postal Code:
Phone Number: Email Address:

CHANGE REQUIRED

NEW BANKING INFORMATION

Institution # Transit # Account #

Name + Address of Bank

**Please attach a copy of a void cheque**

CHANGE OF INSTALLMENT AMOUNT

Present Amount: $ Revised Amount: $

CANCEL PRE-AUTHORIZED PAYMENT

Name Signature

Date

The Personal information collected on this form is done so under the provisions of the Freedom of Information and Protection of
Privacy Act and shall be used only for the purposes of processing property tax payments by installment. Questions concerning your
personal information should be directed to the Freedom of Information Coordinator at Municipal Hall 604-885-1986

Please complete and return to propertytax@sechelt.ca or PO Box 129 Sechelt, BC VON 3A0
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