
 
Pre-Authorized Tax Payment Plan 

Enrollment Form 
 

Name(s): 
 
 

Telephone: Secondary Telephone: 
 

 

Roll Number: 

 

Property Address: 

 

Email:  Secondary Email: 
 
 

 
Please choose a payment plan: 

       Due Dates as they Occur  
 
Starting _____________________ 
 

      Monthly           1st  OR        15th    
 
Starting ______________________ 

 
Please include a void cheque or bank letter for the applicable account.  

 



 

 
I have read the above and hereby authorize my financial institution to debit my bank account in 
accordance with the City of Oshawa Pre-Authorized Tax Payment Plan agreement for the purpose of 
paying property taxes with respect to the property noted above. This form may contain personal 
information as defined under the Municipal Freedom of Information and Protection of Privacy Act. 
This information is collected under the legal authority of the Municipal Act, 2001, S.O. 2001 c.25, as 
amended. This information will be used and maintained by the City of Oshawa for the Pre-Authorized 
Payment Program. Questions regarding this collection may be directed to the City’s Information 
Access and Privacy Officer, City of Oshawa, 50 Centre Street South, Oshawa, Ontario, L1H 3Z7, 
905-436-3311. 

 

 

_________________________  ______________________________________________ 
Date      Signature(s) for accounts in more than one name, all  
                                                                 authorized signatures must be provided 


