
 
 

PRE-AUTHORIZED PAYMENT PLAN 

 

A VOLUNTARY EQUAL MONTHLY PAYMENT PLAN for property taxes and water/sewer is available to taxpayers in 

the TOWN OF LAURENTIAN HILLS.   

 

Sign this Authorization Form that allows the Town to deduct the monthly amount directly from your Bank account. 

 

IF YOU ARE INTERESTED in joining the plan, please return the attached Authorization Form to: 
 

SHERRY BATTEN 

Chief Administrative Officer 

Town of Laurentian Hills 

34465 Highway 17, R.R. #1 

Deep River, Ontario 

K0J 1P0 

------------------------------------------------------------------------------------------------------------------------------- 
PROPERTY IDENTIFICATION 

 

BANKING INFORMATION 

 

_____________________________________ 
NAME (PRINT) 

 

_____________________________________   

NAME OF FINANCIAL INSTITUTION 

 

_____________________________________ 
ADDRESS 

 

____________________________________   

BRANCH ADDRESS 

 

_____________________________________ 

CITY                PROVINCE             P. CODE 

 

_____________________________________   

CITY                   PROVINCE             P.CODE 

 

_____________________________________ 
PHONE NUMBER 

 

        
EMAIL 

 

_____________________________________  
TRANSIT NO.                        ACCOUNT NO. 

 

PLEASE LIST EACH ACCOUNT NO. FROM YOUR 

TAX BILL/ WATER-SEWER BILL FOR EACH 

PROPERTY YOU OWN: 

 

_____________________________________  
INSTITUTION NO. 

 

_____________________________________ 
ACCOUNT NO. 

 
FOR VERIFICATION PLEASE ENCLOSE A PERSONAL 

CHEQUE MARKED “VOID”. 

 

FOR JOINT ACCOUNT, ALL DEPOSITORS  

MUST SIGN IF MORE THAN ONE SIGNATURE IS 

REQUIRED ON CHEQUES. 

 

_____________________________________ 
ACCOUNT NO. 

 
I/WE hereby authorize the Town of Laurentian Hills to debit my/our account for the purpose of 

PROPERTY TAXES and/or WATER-SEWER on a MONTHLY BASIS.  THIS AUTHORIZATION MAY 

BE CANCELLED AT ANY TIME UPON WRITTEN NOTICE. 

 

 

____________________________________ ______________________________________  
SIGNATURE/DATE     SIGNATURE/DATE 


