
Civic Address 

Monthly Payment

Branch Number Institution Number Account Number

Financial Institution Branch Address

Signature Date

I/We hereby authorize the Village of Forestburg to withdraw monthly payments on the second last business 

day of each month from my/our financial institution as indicated by the Void cheque or the information 

indicated below:

 

The personal information collected on the form is being collected under the 

authority of the Municipal Government Act and will be used for the purpose of 

administrating municipal assessment and utility systems. It is protected by the 

privacy provision of the Freedom of Information and Protection of Privacy Act.

Telephone Email Address

InitialMonthly withdraw will vary as this contract 

authorizes the Village of Forestburg to 

withdraw the full amount of each months 

utility charges.

Account Number

APPLICATION FOR UTILITY PAYMENT PLAN
Applicants Name(s)

Mailing Address

Village of Forestburg

PO Box 210, Forestburg, AB  T0B 1N0

Telephone:  780-582-3668 / Fax:  780-582-2233

Payments returned NSF are subject to a  $50.00 NSF fee and repayment is at the resposibility of the owner. Two 

NSF returns over the course of one year will result in the cancellation of this contract. 


