Payment Plan Authorization

€dmonton

As registered owner(s) of the following property:

Account:

Property Address:
&/or
Legal Description:

I/We agree to immediately notify the City of Edmonton, in writing, of any changes regarding
the information below.

Name of Property Owner(s):

(Please print)

I/lwe hereby authorize the following person to enroll in the City’s Tax Monthly Payment Plan
for payment of taxes on the above property and to receive information concerning the
amount of taxes and the instalment amounts to be paid pursuant to the payment plan.

Name of Payer:
(Name on Bank Account)

Mailing Address:

Signature of Owner or Authorized Signature of Owner or Authorized
Representative (if owner is a corporation) Representative (if owner is a corporation)
Contact Telephone Number Contact Telephone Number

Date Date

Signators of a corporation are required to provide a corporate search and may need to provide an
affidavit of execution indicating their authority to sign on behalf of the corporation, with this form.

Personal information is collected for the purpose of processing requests for enrollment into the Property Tax
Monthly Payment Program. Collection is authorized under section 4{c) of the Protection of Privacy Act (POPA) and
is managed and protected in accordance with the Act, The City intends to input the information into an automated
system to generate content or make decisions, recommendations or predictions in accordance with the City of
Edmonton Generative Al Standard (see Council Policies, Standards section). For questions about the collection,
please contact 311 or 780-442-5311 if calling from outside of Edmonton.



David Markiwsky
Line
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