Morinville

TAX ROLL:

FIRST NAME:

10125 —-100 Avenue

Morinville, Alberta
T8R 1L6

T: 780-939-4361
E: info@morinville.ca

Accounts
UTILITY ACCOUNT:

Owner Information
LAST NAME:

Tax/Utility Cancellation
of Pre-Authorized Payments

Send to: tax-utilities@morinville.ca

DATE (mm/dd/yyyy):

ADDRESS:

TOWN/CITY:

PROVINCE:

POSTAL CODE/ZIP CODE:

EMAIL ADDRESS:

PHONE NUMBER:

ADDRESS:

Business Information

TOWN/CITY:

CELLULAR PHONE NUMBER:

PROVINCE:

POSTAL CODE:

EMAIL ADDRESS:

PRIMARY PHONE NUMBER:

SECONDARY PHONE NUMBER:

AUTHORIZED SIGNATURE:

PRINT NAME:

| request to end my automatic withdrawals of the above noted accounts

Preauthorized Payment Withdrawal Changes

|:| YES [] no

SIGNATURE:

END EFFECTIVE (mm/dd/yyyy):

PROCESSED BY:

The information on this form is collected under Section 33(c) of the Freedom of Information and Protection of Privacy Act (FOIP) and is used solely for purposes
relating to the Town of Morinville. If you have any questions, please contact the Information Management/FOIP Coordinator at 10125-100 Avenue, Morinville,

Alberta, T8R 1L6 or by calling (780)939-4361.

FOR OFFICE USE ONLY

PRINT:

DATE (mm/dd/yyyy):

Updated March 22, 2022
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