
CHANGES TO TIPPS OR 

UTILITY MONTHLY PRE-AUTHORIZED 

PAYMENT PROGRAM (PAP PROGRAM)

PLEASE COMPLETE SECTIONS 1, 2, 3, AND 4, AND SUBMIT THE FOLLOWING INFORMATION TO THE CITY OF WARMAN

All changes require two (2) weeks written notification prior to the next scheduled installment.

SECTION 1 - Property Information (Please Print)

NAME: ____________________________________________________________________Telephone Number: ___________________________

Effective Date for Change or Cancellation:________________________Account Number:______________________________

Service Address: _______________________________________ DAYTIME PHONE: ______________________________

SECTION 2 - BANK ACCOUNT CHANGE ONLY
 Please include one (1) of the following:

□ Blank cheque marked VOID with the correct mailing address; or

□ Pre-authorized payment form provided by your financial ins�tu�on

SECTION 3 - Cancellation Request

I/We wish to cancel my/our participation in the (SELECT APPLICABLE PROGRAM)   
Utility Monthly Direct Debit Program          TIPPS Program         due to: 

□ Sold Property □ Moved □Other _____________________________________

I/We understand that once I/we cancel the plan, all outstanding utility amounts owing plus any outstanding

penalties are owing in accordance with the Water Services Bylaw.

CONDITIONS AS STATED ON THE CITY OF WARMAN INTERNET PAGE

SECTION 4 -  Signature Required

SIGNATURE __________________________________________ DATE  _____________________________________

SIGNATURE __________________________________________ DATE  _____________________________________
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