
1) In this agreement, "I", "me" and "my" refers to each Account Holder who signs 
this application. 

2) I hereby authorize the Township _of Edwards burgh/Cardinal to withdraw from my 
. . . . . 

bank/trust account for payment of niy property tax account on the last business 
day of each month. 

3) I hereby agree that I may revoke this plan at any time, with 30 days written notice 
to the Township. 

4) I agree that delivery of this Authorization to the Township constitutes delivery by 
me to my bank/trust company and agree to the disclosure of any personal 
information which may be contained in this Authorization to such financial 
institution. 

5) I certify that all information provided with respect to the Account is accurate and I 
agree to inform the Township, in writing, of any change in the Accqunt 
information provided in this Authorization at least ten (10) business days prior to 
the next due date of any,changes. In the event of any such change, this 
Autliorizatjon,s_h~Jl contip.u~ in re~pect.pf any ne:w.?,iccpu,nf to. b_e_ ~se.d for tpis 
Au~orization_~~Q~am,. _· • ,.· ·_·: ·. • • • • • • :· ·. • .• •• •• 

6) I wariant ·aua guarantee thit aU pet~o1JB whose ~i~ifutes 'are requited to sign ·on • • 
the Account hive $igned this A~thoriz~tion:: • • - • 

7) I understand and agree to the foregoing terms and conditions and hereby make 
application to enroll in the Preauthorized Payment Plan. 
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Tax Account#: ----------------------~------

Property Owner(s): --------~----------~----,----

Property Address:~-_________________________ _ 

Telephone# (Home): L_J __ -__, ____ Telephone# (Bus.): (__) __ --~--

Name of Financial Institution: ------------------------

Branch Address: --~-----~~------~------------

Transit#: Bank#: --------- ----------

Bank Account#: • ---~------------------------

Date: --------------

Date: --------------
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