
NEW STARTING IN 2010 
 

TOWNSHIP OF ALNWICK/HALDIMAND 
  

PRE-AUTHORIZED PAYMENT (PAP)  
APPLICATION & AUTHORIZATION FORM 

  
  
OPTION 1:  DUE DATE METHOD 
Tax Instalments as per Tax Bill will automatically be debited from your bank account on the tax 
due dates and credited to your tax account. 
  
OPTION 2:  MONTHLY PAYMENT PLAN 
Tax payments will be debited automatically from your bank account on the 15th of each month 
and credited to your tax account.  The monthly amounts will be 10 EQUAL MONTHLY 
PAYMENTS beginning February 15th, and the 10th payment on November 15th will complete 
your payments for the balance of the taxation year.  Please note that your monthly payment 
amount will be recalculated prior to the final bill being sent out.  The new amount will begin once 
final bills are processed. 
  
HOW CAN YOU JOIN? 

1. All taxes must be paid in full  
2. Complete and sign the application/authorization form  
3. Attach your personal blank cheque marked “VOID”  
4. Deliver this form and voided cheque to the Township of Alnwick/Haldimand 10836 

County Rd. 2, P.O. Box 70 Grafton, Ont.  
K0K 2G0.  For further information call (905) 349-2822 ext. 22 or toll free  
1-888-685-1464. 

  
  
I/We authorize the Township of Alnwick/Haldimand to debit my/our account indicated 
for all estimated property taxes payable to the Township of Alnwick/Haldimand, by 
October 15, 2009.  
  
  
(Please check a plan) 
  
  

Due Date   
  

  
Ten Monthly Payments   
  

  
  
  
  

NOTE: APPLICATION ON REVERSE 
TOWNSHIP OF ALNWICK/HALDIMAND 

  



PRE-AUTHORIZED PAYMENT (PAP)  
APPLICATION & AUTHORIZATION FORM 

  
  
  
Please fill in all information: 
  
 PLEASE PRINT CLEARLY 
  
OWNER NAME ____________________________________________________ 
  
PROPERTY ROLL NUMBER ________________________________________ 
  
PROPERTY ADDRESS _____________________________________________ 
  
MAILING ADDRESS _______________________________________________ 
  
HOME PHONE NO.___________________BUSINESS NO.________________ 
  
NAME OF BANK_____________________BANK ACCOUNT NO__________ 
  
BANK BRANCH ADDRESS__________________________________________ 
  
  
Signature__________________________    Co-signature__________________________ 
  
A Second Signature is only required where more than one signature is required on cheques used 
against this account. 
  
  
  
----------------------------------------------------------------------------------------------------- 
  
  
FOR OFFICE STAFF: 
  
Date Filed:_________________________________ Initials:________ 
  
Date Entered:_______________________________Initials:________ 
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