
 
 

 
 

 
RM of Wilton #472 

Box 40 
Marshall SK S0M 1R0 

Phone: 306.387.6244  Fax: 306.387.6598 

 

PRE-AUTHORIZED DEBIT FORM / PROPERTY TAXATION MONTHLY PAYMENT PLAN 
Roll Number:  Legal Description:       Part                  Section         TWP           Range          Meridian     

 
                                                                 Lot                  Block         Plan                                     
  

TO BE COMPLETED BY OFFICE 

Tax Balance:  

Previous/Current Year’s Tax Levy: 

Monthly Tax Payment:  

Verified by:                                                       Date: 

Payments Begin:  

Notes:  

 

FINANCIAL INSTITUTION OF PROPERTY TAX OWNER/PAYER 
Name of Financial Institution:  
 

Branch Address:  

City:                                                           Province:  
 

Postal Code:  

Branch # (5 digits)  
Institution or Transit Number: (3  digits) 
 

Account Number:  

 
1. For all property taxes including any Utility Levies payable to RM of Wilton No. 472 
2. In the amount of the monthly payment shown above on the 15th of each month 
3. The above amount may increase/decrease to the amount shown on the annual Property 

Tax Notice issued by RM of Wilton No. 472 
4. This authorization may be cancelled at any time upon two week written notice. All 

outstanding taxes become due and payable and subject to penalties 
5. Any payment returned N.S.F. may result in termination of the Pre-authorized debit plan 

and all outstanding taxes will become due 
6. In the event of a sale or any ownership changes or a change in bank accounts, I/We will 

notify RM of Wilton in writing at least 15 days prior to the next due date.  
7. All persons whose signatures are required to sign on this bank account have signed their 

agreement below.  
8.  A copy of a cheque marked “VOID” must be attached to this authorization  
9. NOTE: Due to discounts and/or interest there may be an adjustment on the December 

payment to bring balance to zero. 

 
Signature: ______________________________ Signature (2):____________________________ 
 
Date: ________________  Phone:  __________________ Business Phone: ____________- 

Name and Mailing Address of Property 
Owner:  


