844 Centre Street Box 370
Carstairs, AB TOMONO
Phone: 403-337-3341

Fax: 403-337-3343
www.carstairs.ca

Pre-Authorized Payment Plan
Taxes

PLEASE PRINT CLEARLY

Type of Service OR
Town of Carstairs Roll Number Personal Business
$ $
Current Tax Levy  Monthly Payment (Tax Levy divided by 12) Date of First Payment
Owner's Last Name First Name
Property Address P.O. Box
Residence Phone Business or Cell Phone

BANKING INFORMATION (for verification, please attach a cheque marked "VOID")

Name and Location of Financial Institution Bank Account No.

TERMS AND CONDITIONS - IMPORTANT PLEASE READ

I, the undersigned, owner of the property listed above, agree to the following:

1. | hereby authorize the Town of Carstairs to debit my bank account on the 15" day of each month, starting the month
specified above, for payment of property taxes for the above noted roll number.

2. While on this plan | will notify the Town of Carstairs immediately of any changes to bank account numbers to ensure
payments are not rejected.

3. In the event a payment is dishonored as NSF, | agree to pay a $40 NSF fee and understand that after two (2)

consecutive, dishonored payments, this agreement will be cancelled by the Town of Carstairs and my account will be
subject to tax penalties pursuant to the Tax Penalties Bylaw.

4. | understand that no tax discounts will be granted for the pre-payments of January to June, nor will any tax penalties be
levied while | am on this monthly tax payment plan.

5. | understand that in January and July of each year, my monthly payments may be adjusted, based on the current year
tax levy, to ensure my tax balance is at a zero balance on the 31% of December.

6. | understand that this is an agreement between myself and the Town of Carstairs and is NOT TRANSFERABLE to the

new owner in the event the property is sold. In the event this property is sold, | agree to notify the Town of Carstairs
immediately to arrange for cancellation of this agreement.

7. | have certain recourse rights if any debit does not comply with this agreement. For example: | have the right to receive
reimbursement for any debit that is not authorized or is not consistent with this PAD Agreement. To obtain a form for a
Reimbursement Clan, or for more information on my recourse rights, | may contact my financial institution or visit
www.cdnpay.ca

8. | understand that | may cancel this agreement at any time by providing written notice. | may obtain a sample cancellation
form, or further information on my rights to cancel a PAD Agreement, at my financial institution or by visiting
www.cdnpay.ca. | further understand that should this cancellation occur after the 31 of July tax penalties may be
applied, pursuant to the Tax Penalties Bylaw, unless the full balance is paid with the cancellation.

Signature Date

The personal information requested on this form is being collected in order to process your application, and is governed by the Freedom of
Information & Protection of Privacy Act (FOIPP). If you have any questions with respect to the collection or release of this information,
please contact the Manager of Finance & Administrative Services at Town Office.




Town of Carstairs

Box 370, 844 Centre Street, Carstairs, AB TOM ONO
(403) 337-3341 Fax (403) 337-3343
www.carstairs.ca

POST DATED CHEQUES
TAX INSTALLMENT PAYMENT PLAN APPLICATION

Tax Roll # Estimated Tax Levy: $
Owner(s): Less: Credit Owing: $
Civic Address: Total Due: $
Mailing Address Monthly Payments: $
Telephone: (Home) (Work):

THE FOLLOWING REQUIREMENTS ARE HEREBY AGREED TO:

1. Six (6) postdated payments are to be deposited with the Town of Carstairs in the amount
of, with the first payment due on the fifteenth (15) day of January. The remaining five (5)
payments are due on the fifteenth (15) day of each month from February to June OR a
completed signed Preauthorized Debit (PAD) for monthly payments.

2. In June of the current taxation year, and after the current year’s taxes are levied on the
above property, the outstanding balance will be divided into six (6) equal payments. The
Town of Carstairs will require on deposit six (6) postdated payments dated the fifteenth
(15) day of each month from July to December.

3. If two (2) monthly tax installment payments are in default by the above taxpayer(s), the
Administrator shall cancel the said Monthly Tax Installment Payment Agreement and all
taxes owing shall be due and payable in accordance with the Tax Penalty Bylaw.

4. This Agreement may be canceled at any time upon written notice by the above
taxpayer(s) or the Town of Carstairs.

Date Payer’s Signature Administrator

Please Note:

1. In the event of the sale of the above property, it is your responsibility to immediately notify
the Town of Carstairs to arrange for cancellation or transfer of the said plan.

2. For eligibility, this form must be received by the Town of Carstairs no later than January 31°
of the current year.




