Pre-Authorized Payment Plan Application - UTILITIES
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Fax: (250) 490-2422

I LRIy pentictonca

Date:

First Name: Last Name:

Property Address:

Account #: Email:

Home Phone: Work: Cell:
PAYMENT AMOUNT

Net amount due (variable) Fixed amount $
Please read and sign below

Terms

¢ |/we authorize the City of Penticton to debit my/our account on the due date each month.

¢ |/we understand that the City of Penticton may cancel the privilege of continuing the pre-payment plan if any
monthly payments fail to be honoured. Any payments dishonoured and returned for any reason will be
charged back to the appropriate account together with applicable penalties and returned payment charges.

| have read and understand the terms of the pre-authorized payment plan. | have enclosed an eligible cheque
marked as "VOID"

Signature of Signing Authority Date

Signature of Signing Authority Date

Include copies of two (2) pieces of signature ID (Driver's License, BC Services Card, Passport, etc.). Copies of ID are not
retained and all copies are destroyed after verifying your identity.

OFFICE USE ONLY
ID VERIFIED Processed by:
VOID CHEQUE RECEIVED AND ATTACHED
ADVISED CUSTOMER THAT PAWS IS SEPARATE Date:

FORM NO: (T)
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