
 
 

 
 
 
 
 

 
 

 
To: Town of Taber – Utility and Tax Department 

 
Today’s Date: ____________________ 

 
Customer Name: _____________________________________________ 

 
Account Number(s):  Taxes: __________________  
 

Utilities: __________________ 
 

Service Address:  ______________________________________ 

     ______________________________________ 

     ______________________________________ 

 

Customer Signature: _________________________________________ 

 

The Last Payment has or will come out on: ________________________. 

 

Town of Taber Employee Signature: ______________________________ 

The Town of Taber 
A-4900 50th Street 
Taber, AB 
T1G 1T1 
Phone: 403-223-5500 
Fax:  403-223-5530 
 

Cancellation of  

Pre-Authorized Payment Plan 
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