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T I P P S - PRE-AUTHORIZED DEBIT FORM 
Pre-Authorized Debit (PAD) Agreement Form 

When you enroll in a pre-authorized payment plan, you will continue to receive your yearly tax bill. Payment 
will be deducted on the 1st day of each month (or the next business day following the 1st).  
 

Customer Information: (Please Print) 
Name: 
 
Mailing Address:                                                 Email Address: 
 
City: 
 

Province: Postal Code: 

Phone:  
 

Business Phone: 
 

Roll Number 
 

Civic\Rural Civic Address or Legal Description 
 

 

****For more than one parcel please complete the back side of this form**** 
 

Authorization 
I/We hereby authorize the R. M. of Macdonald to debit the account identified below by voided cheque to begin pre-authorized 
payments for my property taxes. Notice of cancellation of this authorization may be made by me/us at any time. Such notice shall not 
have effect on debits made prior to cancellation. 

** NOTE:  If funds are not available, a NSF charge of $30.00 will be applied.  If any payments are missed or returned, the   
R. M. of Macdonald has the option to cancel the agreement, and all unpaid taxes become due and payable and are subject to 
penalties.  In the event of a second returned payment the agreement will automatically be cancelled. 
 
Customer Name __________________________  
(Please Print)   

Signature: _______________________________  

Date: ___________________________________  
 

A VOID CHEQUE MUST ACCOMPANY THIS APPLICATION 
If you do not have a cheque please contact your financial institution for the information necessary to debit your account. 

 
Completed applications can be dropped off, mailed or emailed with a VOID cheque at 161 Mandan Drive, Box 100 Sanford, 

MB, R0G 2J0 
 
** The Rural Municipality of Macdonald warrants that it will maintain the Customer’s information confidential and will use 

it exclusively for the purposes of affecting the payment services of Credit Union Central of Canada.   
 

Personal information collected on this form is protected by The Freedom of Information 
and Protection of Privacy Act and will be used only to respond to this requesT
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Roll Number Civic/Rural Civic Address or Legal Description 
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