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General Office

Schedule “A”

TIPP PROGRAM APPLICATION

MONTHLY PAYMENT OPTION JANUARY 1 - DECEMBER 30

Property Tax Levy: Payment Installment Date of First Payment:
Number (Roll No.): (tax year) Amount:

You have the option of having payments withdrawn on the 1%, 15", or on the 30" with the exception of the
last day of the month in February. Please mark your selection:

|:| 1%t of the month |:| 15% of the month |:| 30t of the month

ONE TIME PER YEAR PAYMENT OPTION AUGUST 31

Property Tax Levy: Payment Installment Date of First Payment:
Number (Roll No.): (tax year) Amount:

August 31,

Please attach a Void Cheque or fill in the following information:

Name of Your Banking Institution:

Branch Number: Transit Number: Account Number:

Applicant’s Information:

Name:

Address:

Phone: E-Mail(optional)

***By signing this form, you are authorizing the City of Melville to withdraw funds from your bank
account on a monthly or yearly basis for the purpose of making property tax payments. Monthly
payment amount is recalculated in June of each year and notice of new payment amount will be

sent by mail. Yearly payment amount is the amount indicated on your current year tax notice.
Should you wish to withdraw from TIPP, please provide 2 weeks written notice***

Applicant’s Signature: Date:

Submit Completed Form To:
Email: cityhall@melville.ca * Mail: Box 1240, Melville SK, SOA 2P0 * Drop Off: 430 Main Street
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