
419 Notre Dame Street, Belle River, ON N0R 1A0 
Tel: 519.728.2700 Fax: 519.728.9530 

taxes@lakeshore.ca 

Pre-Authorized Payment Plan 
Enrollment Form 

Province: Postal Code: 

Cell #: 

Customer Name(s): 

Property Address: 

Mailing Address: 

City: 

Telephone #:  

Email Address:

Tax Account (Roll #)  

3 7 5 1 - - 0 0 0 - - 

Monthly Plan (15th) starting the month of: 
• This is a 10 month plan from January to October.

Installment Plan 
• Payments are withdrawn on the due date of each tax installment

Arrears Plan (15th) starting the month of: 
• Administration will assist to determine the amount to clear up outstanding arrears
• This plan is from January to December

Supplementary Plan (15th) starting the month of: 
• Administration will assist to determine the amount to account for future supplementary bills.
• This plan is from January - December

Water Account # 

Payments are withdrawn according to the amount/date of your bill.

Payment Information: Please attach a VOID Cheque or Banking Information to this agreement. 
Note we are unable to accept line of credit bank accounts for PAP plans. 

I/We (the above named customer) authorize the Corporation of the Town of Lakeshore to debit my/our account, for the above 
noted plan(s). I understand that if a tax payment for the 15th falls on a weekend this payment will be withdrawn on the Friday 
before. This authority is to remain in effect until the Town of Lakeshore has received notification from me or until the notice of 
termination is provided to me. 

Customer Signature: Date: 

Where a facsimile number or e-mail is provided within this document, when transmitted electronically to a facsimile or email address, the signature(s) of 
the party shall then be deemed as an original signature. 
 


	Customer Name: 
	Customer Name 2: 
	Property Address: 
	Mailing Address: 
	City: 
	Province: 
	Postal Code: 
	Telephone: 
	Cell: 
	Email: 
	first three digits: 
	second five digits: 
	last four digits: 
	Monthly start: []
	Arrears Month: []
	Supplementary Month: []
	Monthly Plan: Off
	Installment: Off
	Arrears: Off
	Supplmenetary: Off
	Water Account: 
	Customer Signature: 
	Date_af_date: 


