Barri -
A\-\:/arrle Water Wastewater Billing

Pre-Authorized Payment Plan Form

How to enroll:

1. Enclose your payment for the amount due on your current bill

2. Complete and sign the form

3. Enclose a VOID cheque (Line of Credit cheque will not be accepted)
4. Mail, Email, or drop off to number/address noted below

Select One: *

[C] Apply for a Pre-Authorized Payment Plan

[] Change Information on Existing Pre-Authorized Payment Plan

[] Cancel the Pre-Authorized Payment Plan Effective (mm/ddlyyyy)
] Suspend Plan (reinstatement effective July 31, 2020)

Water Customer Account Number (found at top of water bill) *

Service Address (where water meter is located): *

This application is made on behalf of: 1 APerson(s) [] ABusiness

First and Last Name (1) *

First and Last Name (2)

Mailing Address (Number & Street): * Unit/Apt.:
City/Town & Province: * Postal Code: *
Telephone Number: * Alternate Telephone Number:

Email Address:

| (we) authorize the City of Barrie to process a payment equivalent to the Actual Amount Due as billed on the due
date. This authority is to remain in effect until The City of Barrie has received written notification from me/us of a
change or termination

Signature (1): * Print Name(s), (First, Last): *

Signature (2):

Date (mm/dd/yyyy)*:

Fields Marked with * are Required

Phone: 705-726-4242 Mail: City of Barrie, Finance Department
Email:  FinanceAdmin@barrie.ca PO Box 400
Website: www.barrie.ca Barrie, ON L4M 4T5

In Person: Service Barrie, 1% Floor, City Hall
70 Collier Street, Barrie

Personal information contained on this form is collected pursuant to the Municipal Freedom of Information and Protection of
Privacy Act and will be used for the purposes of processing your request. Questions regarding this collection of personal
information should be directed to the Manager of Revenue, City of Barrie Finance Department, 70 Collier Street, Barrie, Ontario
L4M 4T5, (705) 726-4242.
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