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Riviére des Francais
French River

CANCELLATION FORM/PRE-AUTHORIZED DEBIT PLAN

PAYER INFORMATION:

Roll Number: 5201 - - 000 - - 0000

Payer Name(s):

Municipal Address:

TYPE OF PAYMENT PLAN:

O Monthly

O Installment due dates

I authorize the Municipality of French River to cancel my Pre-Authorized Payment

Plan effective:

Date

Signature Date

Signature Date




