
Attach a VOID cheque to the completed form and email to taxsupport@hamilton.ca
               or mail to:                                    

City of Hamilton, Corporate Services Department, Tax Section
71 Main Street West, 1st Floor

PO Box 2040, STN  LCD 1
Hamilton, ON   L8N 0A3

Select one Pre-Authorized Debit (PAD) Plan agreement below:

ARREARS PLAN

www.cdnpay.ca.
Personal information on this form is collected under the authority of section 342 of the Municipal Act, 2001, S.O. 2001, C. 25, 
(as amended), and will be used to determine eligibility for enrolment in a Pre-authorized Tax Payment Plan for automatic 
bank withdrawals to remit taxes to the City of Hamilton.  If you have any questions about the preauthorized payments or the 
collection of information, please contact us at (905) 546-2489 or via email at taxsupport@hamilton.ca.
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