
Pre-Authorized Tax Payment Plan 

Name(s):  ________________________________________________________________ 

Roll Number(s): ________________________________________________________________ 

Legal Land Description(s): __________________________________________________________ 

Mailing Address: 

Home Phone: 

202 Levy $:

________________________________________________________________ 

________________________________________________________________ 

_____________ _________ : ______________________

______________________ Monthly Tax Payment:  _____________________ 

(To calculate the monthly tax payment divide the levy by 12) 

Date:  _______________ Signature:  __________________ Signature:  ____________________ 

 
For joint accounts, all depositors must sign if more than one signature is required on cheques issued against the account. 

Please complete form and mail or drop off to The Summer Village of Birchcliff 
, Sylvan Lake, Alberta   T4S 5

This information in this form is collected under the authority of section 4(c) of the 
Alberta Protection of Privacy Act.
This information will be used to enroll you in the Pre-Authorized Tax Payment Plan with 
the Summer Village of Birchcliff.
If you have any questions about the collection of your personal information, you may 
contact information@sylvansummervillages.ca.


