


TOWN OF WADENA 

Pre-Authorized Debit Plan Agreement 

By enrolling in the Pre-Authorized Debit Plan you authorize the Town of Wadena to automatically withdraw 
money from your financial institution to pay for your taxes and/or utilities. You will continue to receive your bill 
for your records. 

Plan Options 

For Taxes 

1. Equalized Payment - The system will automatically calculate the monthly payments from January -
June based on the previous year's levy then it will recalculate after the currant's year l_evy has been
processed. Once the balance is zero, the system will stop taking payments until the start of the next
year.

2. Full Amount - The full outstanding tax amount will be paid in one payment to be done after the current
year's levy processing. This option is not available if there is an arrears balance.

For Utilities 
1. Full Amount - Each time the account_ is billed, the balance on the account will be collected in a

single payment, typically 30 days after the bill is issued.

To Apply: Fill in the form at the back and return this to the Town of Wadena with a void cheque. Please write VOID in ink 

with large letters across the face of the cheque. 

Missed Payments: If funds are not available when payment is to be withdrawn, your financial institution will try again within 

the next seven business days: If funds are still not available, you will receive a notification of the bank returned item and a 

request to pay the amount. If you miss a payment, the Town of Wadena has the option to remove you from direct debit and 

request full payment of your total outstanding utility bill and/or tax levy plus any penalties. 

If you change banking information: You must notify the Town of Wadena in writing and provide a "void" cheque showing 

the new account number. To ensure your withdrawal is taken from the new account, we must receive your new banking 

information one week before the next payment is due. 

To Cancel the Plan: Notify the Town of Wadena at least one week before your next payment is due, either in person, by 

mail or email through a letter expressing your intent to cancel your plan. 

By signing below, I hereby attest that I have read and understood this Pre-Authorized Debit Plan Agreement with the Town 

of Wadena. 

Date: _ ____ _ _ _ _ _  _ 

Send to: 

Town of Wadena 

Box 730 
Wadena, SK S0A 4J0 

Signature: 

Phone: (306) 338-2145 
Fax: (306) 338-3804 
Email: info@townofwadena.com 


