
Pre-Authorized Payment Plan Cancellation Form

Signature: Date:

Signature: If more than one signature is required on account, please
ensure all have signed. 

The personal information requested on this application form is collected by The Corporation of the Town of Ingersoll under the authority of the
“Municipal Act”. It will be used for the purpose of administering the Pre-Authorized Payment Plan.

Full Name(s):

Address:

Email:

Personal Information

Phone Number:

Roll Number:

Date of
Cancellation:

Reason for
Cancellation:

I/We hereby withdrawal from the pre-authorized payment plan with respect to the above noted property.


