&=y = = Town of Midland
A____-dlan__d Pre-authorized Payment Plan

-l Utility Payments

CUSTOMER INFORMATION
Customer Mailing Address

Service Address
(if different from mailing address)

Phone Home ( ) Work ( )
| am the: O Owner 0 Tenant of the above listed service property

FINACIAL INSTITUTION INFORMATION
Name & Address of Financial Institution

Bank Account#

0 Joint Account O Chequing Account O Savings Account
PLEASE ATTACH A BLANK, VOID CHEQUE

The pre-authorized payment plan for utility payments is available to those whose accounts are in good
standing. Payments will be automatically withdrawn from your account on the 15th day of the month in
which the payment is due. If any payment does not clear your bank account, a charge will be imposed
plus a penalty of 1.25 % will be added to your account. Your account will be removed from the
Preauthorized Utility Payment Plan.

AUTHORIZED AND SIGNATURE

I/we authorize my/our bank to debit the above account for all payments to the Town of Midland for utility
charges. This authorization may be cancelled at any time upon written notice. NOTE: For a joint account,
if more than one signature is required on cheques issued against the account, all depositors must sign.

Signature Date

Signature Date

Personal information on this form is collected under the authority of the Municipal Act 2001, S.0. 2001,
c. 25s. 398 and will be used by the Town of Midland Treasury department in the delivery and billing of
water and sanitary sewer services and will be treated as confidential. Questions regarding this collection
of information should be directed to the Treasurer of the Town of Midland.



