COlll’lty Of ﬁ Z%teﬂ/‘té Pre-Authorized Payments

Agreement
01 Crowfoot Drive P: 403.882.3211 F: 403.882.3560
TR 374 and HWY 12 reception@countypaintearth.ca
THIS AREA TO BE COMPLETED BY PAYOR PAYEE: COUNTY OF PAINTEARTH NO. 18
PAYOR INFORMATION: Financial Institution: Alberta Treasury Branch
Name (s):
Mailing Address:
Phone: Legal Address:
Tax Roll / Account Info:
Email:
PAYOR FINANCIAL INSTITUTION: (Void Cheque Required)
Name of Financial Institution: Branch Address:
Bank Number: Transit Number: Account Number:
Are these services for personal use or business use

e I/WE (the above named Payor (s) AUTHORIZE THE PAYEE TO DEBIT MY/OUR ACCOUNT INDICATED ABOVE, IN THE

AMOUNT OF $ BEING 1/12 OF ESTIMATED ANNUAL PROPERTY TAXES; MAY BE DRAWN ON THE PAYOR'S AC-

COUNT THE TWENTIETH (20™) DAY OF EACH MONTH BEGINNING JANUARY 20™, _ . THIS AMOUNT CAN BE IN-
CREASED/DECREASED AS PER CHANGES IN THE PROPERTY TAX LEVY AND/OR ESTIMATED TAX LEVY, AS INDICATED BY
THE PAYEE, FOR THE CURRENT AND SUBSEQUENT TAXATION YEARS, SO LONG AS THIS AUTHORIZATION HAS NOT BEEN
CANCELLED.

e I/WE WILL NOTIFY THE PAYEE PROMPTLY IN WRITING IF I/WE MOVE THE ACCOUNT FROM ONE BANK OR BRANCH TO
ANOTHER, OR IF THERE IS ANY OTHER CHANGE IN THE ACCOUNT.

e 1/WE UNDERTAND THAT THE BANK IS NOT RESPONSIBLE TO VERIFY WHETHER THESE PAYMENTS ARE PROPERLY DEBIT-
ED TO MY/OUR ACCOUNT.

CUSTOMER'S SIGNATURE: DATE:

CUSTOMER'’S SIGNATURE: DATE:

FOR THE COUNTY OF PAINTEARTH NO. 18 - CAO:

10/23/2023




10.

What are your rights and responsibilities?

(Customer, please read below before signing this form)

Should an incorrect amount be processed against your account, it will be corrected when you have advised the com-
pany that you are paying (County of Paintearth No. 18).

The Payee will provide you with written notice of the date and the amount to be debited to your account at least ten
(10) calendar days before the first payment and every time there is a change in your payment amount.

If a payment processed against your account is not in accordance with your authorization, because you cancelled your
authorization in writing to the Payee or if pre-notification (as set out in section 2 above) was not received, then you
can ask your bank (by completing a “Declaration Form” at the branch where your account was debited) any time up to
ninety (90) calendar days (in the case of a Consumer Pre-Authorization payment), or ten (10) calendar days (in the
case of a Business Pre-Authorized Payment) after your account is debited for the payment, to return the payment to
you. After these time periods, the Bank is not responsible to return the payment, and you must deal directly with the
Payee for reimbursement.

The Payor undertakes and agrees to inform the Payee, in writing and within fifteen (15) calendar days prior to the next
due date, of any change in the account or address information provided in this authorization. The Payor acknowledg-
es that if it transfers its account to another Financial Institution, this authorization becomes null and void on the date
of the transfer and that it will be necessary for the Payor to provide a new authorization to the Payee if the Payor
wishes to authorize the Payee to debit the Payor's new account

The Payor acknowledges that, where the day on which a debit is authorized to be presented is not a business day, the
amount of the debit may not be debited until the next business day.

Penalty provisions of the “Tax Penalty By-law” currently in effect shall not apply to the said property account(s), un-
less:

a) A default of payment of any instalment occurs

b) The Payor revokes this authorization, the privilege of continuing in the Agreement may be cancelled by
the Payee if an instalment is not honoured.

Any bank charges imposed upon the Payee by the Payee’s Financial Institution due to default of payment of any in-
stalment by the Payor and any handling charges imposed by the Payee, shall be added to and form part of the
Payor's property taxes on the said property account(s).

The Payor warrants that all persons whose signatures are required to sign on this account have signed their agree-
ment above.

The Payor acknowledges that it will not be possible for the Payor’s Financial Institution to stop payment of a pre-
authorized debit unless the exact amount of the debit is specified in the stop payment request. The Payor further
acknowledges that if a stop payment request of a Pre-Authorized Debit issued under an authorization is not hon-
oured because the stop payment requested did not specify the exact amount of the debit, it will have no recourse
against the Payee’s Financial Institution of any loss which the Payor may incur and dispute concerning the debit is a
matter to be resolved between the Payor and the Payee directly.

The Payor acknowledges that it understands and agrees to accept and participate in the Consumer Pre-Authorized
Debit plan in accordance with the Canadian Payments Association rules and policy statements and acknowledges re-
ceipt of a copy of this authorization.



