
 

 

Re: Utility/Tax Monthly EFT 

 

Bank Name:  ______________________________________________ 

Bank Address: ______________________________________________ 

Transit #  ______________________________________________ 

Institution ID:  ______________________________________________ 

Bank Account# ______________________________________________ 

 

Your name & mailing address: _______________________________________ 

     _______________________________________ 

   Phone# _______________________________________ 

 

Utility Account # __________________________  Monthly EFT Amount___________ 

Tax Roll # _____________________________  Monthly EFT Amount_______________ 

 

SIGNATURE REQUIRED: ___________________________________________________ 

 

You may also either attach a Void cheque or request a form from your financial 

institution with your bank account information on it. 

Regards, 

Tanya Bergquist 

Finance Officer 


