
     COUNTY OF ST. PAUL NO. 19 

 
        5015 – 49 Avenue, St. Paul, AB   T0A 3A4 

                  Phone:  (780) 645-3301   Fax:  (780) 645-3104 
 

 

Request to Cancel Pre-Authorized Debit for Property Taxes 
 
Name & Address:  _________________________________________________ 
 
Phone No.: ______________________________________________________ 
 
Legal Description:  _________________________________________________ 
 
Roll Number:  _____________________________________________________ 
 
 
I/We hereby make application to the County of St. Paul No. 19 to discontinue the 
direct debit to my bank account and to be removed from the Property Tax 
Monthly Payment Plan effective: ______________________________________ 
                  Date 
 
I understand that upon cancelling the direct debit, all applicable taxation 
due dates and penalties will apply. 
 
Dated: _________________________ 
 
Signature: ________________________________________________________ 
 

 
 
Payment plan made inactive:   ____ (yes)    ____ (no) 
 
Date:  _____________________________________ 
 
Reason for withdrawal:  _____________________________________________ 
 
________________________________________________________________ 
 
Changed:  ____________________  
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