
New bank Information for T.I.P.P.

Section 33(c) of the FOIP Act authorizes the County of Wetaskiwin No. 10 to collect this personal information for the purpose of pre-authorizing a payment 
plan for your taxes. If you wish to inquire about the collection, use, and disclosure of personal information, or if you have questions about correcting your 

personal information, please contact the FOIP Coordinator: foip@county10.ca; phone 780-352-3321 (ext. 2270); or, toll free at 1-800-661-4125. 

T.I.P.P. is a monthly tax instalment payment plan by which tax payers may make consecutive monthly payment for taxes rather 
than a single annual payment.  

Your most recent annual tax levy is divided by 12 to establish a monthly payment amount. Payment amounts will be adjusted 
in June to compensate for changes in taxes resulting from the annual tax levy. Payments begin January 1 of the new year and 
continue for 12 consecutive months. 

You may withdraw from the plan by giving notice in writing before the 15th day of the month preceding the next payment date. 

If your property is sold, title transferred or you have a changing in bank account it is the responsibility of the participant to 
inform the tax department in writing. We require the notice of change before the 15th of the month prior to the next 
withdrawal 

I/we wish to notify the County of Wetaskiwin to change the previously identified bank account, to the new attached identified 
bank account information as provided by the attached void cheque or banking information form. 

This authorization will remain in effect until notification of termination is given in writing to the county of Wetaskiwin. 

Pursuant to Fees and Charges Bylaw Schedule A all payments returned NSF will be subject to a $25.00 service charge. Regular 
collection shall apply to any returned payment. Once NSF payment occurs, this contract may become NULL and Void and the 
customer will return to standard method of billing. 

Signature: ___________________________________  Date: _______________________________  

Signature: ___________________________________

 Please remember to attach a void cheque or banking form. 

Return Competed form to: County of Wetaskiwin No. 10, P.O. Box 6960, Wetaskiwin, AB T9A 2G5, (780) 352-3321 

Applicant(s) Name: Legal Description: 

Roll Number: Telephone: Business Phone: 

Today’s Date: Month to Change New Banking Information: 
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