
TOWN OF VIEW ROYAL 
PRE-AUTHORIZED PROPERTY TAX PAYMENT  

CANCELLATION NOTICE 
 
 
 
 
REGISTERED OWNERS: _____________________________ Folio No. ___________________ 
 
________________________________________________ Phone No: __________________ 
 
CIVIC ADDRESS: _____________________________________________________________ ___ 
 
 

 
 

 
I/We ________________________________________________________________, cancel  
 (Payor name)   
 
my/our authorization to issue pre-authorized debits in the amount of $__________ against my/our  
 
account number _______________________ effective on ________________________.  I/We  
       (Date) 
 
acknowledge that this cancellation does not terminate any other obligation that I/we may have with the  
 
payee. 
  
 
 
SIGNATURES ____________________________________ DATE: ____________________ 
 
 
  ____________________________________ DATE: ____________________  

 
 
 

Where the Payor’s account agreement requires the signature of two or more signatures, the 
signatures of all such persons are required for the purpose of this Cancellation Notice. 

 
 
 
 
 
 
 
 
 
 
 
 
This information is collected by the Town of View Royal under the Local Government Act and the Freedom of Information and Protection of 

Privacy Act and will be used for the purpose of administering pre-authorized property tax payments. Should you have any questions about the 

collection of this personal information please contact the Director of Finance, 45 View Royal Avenue, 250-479-6800, finance@viewroyal.ca. 
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