P.O. Box 99, 15 Union Street

Berwick, ON KOC 1G0

Tel: (613) 984-2821 Fax: (613) 984-2908
e-mail:carol@northstormont.ca

TOWNSHIP OF
NORTH STORMONT

PRE-AUTHORIZED PAYMENT PLAN APPLICATION FORM
WATER & SEWER UTILITY ACCOUNT

INSTRUCTIONS:
1. Please complete all sections in order to authorize the Township of North
Stormont to take payments directly from your account.
2. Please sign the Terms and Conditions on the reverse of this document.
3. Please attach a void cheque or pre-authorized transaction information provided by your
Bank and mail or dehver to the address noted above
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Option 1: Withdrawal on the due date. Only accounts with no arrears may enroll.

Option 2: 12 monthly instalments, withdrawn on the first business day of each month.
Interest at the rate of 1 25% per month is apphcable with thls optlon
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Water/Sewer Account No:

Name(s):

Property Address:

Postal Code: Telephone #:

Account Information:
Name of Bank:
Address:

Branch Institution Account #

PLEASE ATTACH VOID CHEQUE



