Schedule “A”

TAX INSTALLMENT PAYMENT PLAN APPLICATION (TIPP)

MUNICIPAL DISTRICT OF TABER ~ 4900B—50™ STREET TABER, AB T1G 1T2 TEL: 403-223-3541 FAX: 403-223-1799

CONTACT INFORMATION

Name (s)

Phone E-mail
Name (s)

Phone E-mail
Mailing Address

Financial Institution # (3 digits): Financial Transit # (5 digits):
Account #: * VOID Cheque with banking information must be attached

TAX ROLL & LEGAL LAND INFORMATION
Roll Number (s) Legal Land Description Owner #
Most Recent Annual TaxLevy + _~ months = Monthly Payment Amount
Roll Number (s) Legal Land Description Owner #
Most Recent Annual Tax Levy + months = Monthly Payment Amount
Roll Number (s) Legal Land Description Owner #
Most Recent Annual Tax Levy + months = Monthly Payment Amount
Payment to begin on Total Monthly Withdraw

*Please attach summary for additional Tax Roll details.

AGREEMENT

1.  I/We hereby authorize Municipal District of Taber to withdraw the monthly tax installment from my/our bank account and further that this authorization will
remain in place from year to year unless cancelled by giving (15) days written notice by either myself/us or cancelled by Municipal District of Taber for default
of payment as outlined in part 4 herein. The monthly installment will be taken by electronic transfer on the 15t day of each month (or the next available
business day).

2. Taxpayers wishing to enter into the “TIPP’S” plan for the current year’s taxes must do so on or before July 1%t of the current year. Any application received
after July 1%, payment for the “TIPP’S” plan will commence the following year.

3.  I/We acknowledge that there may be a difference between the amount paid by installments and the actual tax levy and that adjustments may be necessary.
The monthly installment amount for the period January 1%t until the date of the Tax Notice being mailed is calculated by dividing the previous year’s tax levy
by the remaining months in the calendar year. The monthly installment amount after the Tax Notice has been mailed will be calculated by the actual current
year’s tax levy, subtracting the prior monthly installments that have been received to date (if any), and dividing by the remaining months in the calendar year.

4.  |/We acknowledge the right for Municipal District of Taber to cancel my/our participation in the Pre-Authorized Tax Payment Plan if any two installments are
in default in any six month period. Unpaid taxes as of the date of termination of participation in the Plan will be subject to the Municipal District of Taber’s Tax

Penalty Bylaw.

5.  Itis the taxpayers responsibility to notify the Municipal District of Taber, in writing, if they sell the property, change banks or bank accounts, or make any
other changes that would affect the plan. 1/We have the right to receive reimbursement for any PAD that is not authorized or is not consistent with this PAD
Agreement.

Signature Signature

Print Name Print Name

Date Date

The personal information collected on this form is being collected under the authority of the Municipal Government Act and will be used for the
purpose of administering Municipal assessment and tax systems. It is protected by the privacy provisions of the Freedom of Information and
Protection of Privacy Act.
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