PRE-AUTHORIZED DEBIT (PAD) CANCELLATION FORM
)’ I N G 1 Property Tax 0 Water

Return Completed PAD Cancellation Form by mail, email or fax to:

King Township Email: pad@king.ca
2585 King Road Phone: 905.833.5321
King City, Ontario Fax: 905.833.2300
Canada, ON L7B 1A1 Website: www.king.ca

Property Tax — Plan enrolled:

O Monthly Plan [0 Due Date Plan (per scheduled due date)

Tax Roll No 0j]0]| 0] - - -10]0|0]O

Water — Due Date Plan (per scheduled due date only):

Water Account #

Customer Information (All fields are mandatory):

Owner Name(s):

Property Address:

Street: Town:

Postal Code: Email:

Telephone:

Cancellation Reason:
0 Property Sold

O Other

I/We, the Payor(s), cancel my/our authorization to issue pre-authorized debits for Tax and/or Water charges

against my/our account number # effective on

(MM — DD - YYYY)
Signature of Account Holder: Date:
Signature of Account Holder: Date:

(Where the Payor’s account agreement requires the signature of two or more signing authorities, the signatures of all
such person are required for the purposes of this Cancellation Notice)

Office Use Only:

[0 Remove from LINC 1 Remove Penalty Flag

O Remove Bank Info (Customer Maintenance) O Remove PAD Info (Roll Maintenance)




