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CORPORATION OF THE TOWNSHIP OF ESQUIMALT  
1229 ESQUIMALT ROAD, ESQUIMALT, B.C.  V9A 3P1 
Telephone (250) 414-7107              FAX (250) 414-7111 

 
 

Name: ________________________________   
 
Civic Address: _________________________________ Folio #:     __ __ __ __ . __ __ __ 
 
Mailing Address:  ________________________________________________________________ 
 
I, the undersigned, hereby authorize the Corporation of the Township of Esquimalt (Township of 
Esquimalt) to deduct monthly payments from my account for the purpose of instalment payments 
towards my property taxes for the above noted property.  Payments will commence on the first 
business day of each month, August to May (10 payments) in accordance with the terms and 
conditions outlined in this agreement as well as Schedule “B” ‘Payor’s PAD Agreement’ for Business 
or Personal Pre-Authorized Debit (PAD) Plan.  No debits will be withdrawn in June or July each year. 
 
Home Owner Grant 
I acknowledge and understand that I must apply for the Home Owner Grant (if eligible) by the main 
billing date in July each year to avoid penalties 
 
Changes 
Once the PAD plan is started, it will automatically continue from year to year until notification in 
writing is received by the Township of Esquimalt at least 10 days prior to the next debit date.   
The Township of Esquimalt requires notification of changes to your financial institution, changes in 
monthly debit amount, cancellations, including sale of properties, and all phone numbers and 
mailing address changes.  
 
Dishonoured Payments 
This acknowledges the right of the Township of Esquimalt to cancel my participation in the PAD 
plan if my financial institution does not honour two consecutive debits.  All dishonoured payments 
will be subject to a service charge set by the Township of Esquimalt. 
 
Eligibility 
The property tax account must be paid in full at time of application for processing to proceed.  The 
applicant must also have chequing account privileges at a financial institution in Canada. 
 
Interest 
We will pay interest on all payments from payment date to the property tax due date at an 
annualized rate, currently at 2.00%.  The interest amounts are added to your property tax account. 
 
Monthly Payments 
All debits will occur on a monthly basis and will be processed based on the fixed amount selected by 
you, or the calculated amount as described below.  Minimum payments are set at $25.00 per 
month; maximum or calculated payments as printed on the current years’ property tax notice are 
calculated using column A, B or C, as applicable, and dividing by 11.; debit amounts can be rounded 
up to the nearest $5.00.   
 
Calculated amounts are an estimate based on the previous year’s gross taxes, less Home Owner 
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Grant, if claimed.  
For example a person who had gross taxes for 2005 of $2,385.58 and who is eligible for the basic 
Home Owner Grant of $470: ($2,385.58 – 470.00) / 11 = $174.14 or $180.00; this amount will 
determine the monthly amount.  There are only 10 monthly payments, withdrawn from August to 
May, which will leave a balance outstanding, thus requiring one additional payment before the tax 
due date in addition to claiming a Home Owner grant, if applicable. 
 
This calculation is not a guarantee of the amount of taxes that may be levied.  The calculated 
monthly amount will be recalculated every year. Any balance owing on the annual tax notice must 
be paid by the due date to avoid penalties. 
 
 
Please select one: 
 
Calculated Monthly Amount:   Amount  $______________   Circle: Column  A   B   C 
 
Fixed Monthly Amount:    Amount  $______________ 
 
 
I certify that all information provided with respect to the account is accurate.  I warrant and 
guarantee that all persons whose signatures are required to sign on the account have signed these 
agreements. 
 
 
 
Signature:________________________________ Date:_______________________ 
 
 
Signature:________________________________ Date:_______________________ 
 
Please return items below to: 
 

1) Completed form 
2) Payor’s PAD Agreement (Schedule “B”) Business or Personal Pre-Authorized Debit Plan 

Authorization of the Payor to the Payee to Direct Debit on Account  
3) Business or Personal Pre-Authorized Debit Plan Terms & Conditions 
4) VOID cheque from account to use for program 

 
Corporation of the Township of Esquimalt 

1229 Esquimalt Rd,   
Esquimalt B.C. 

V9A 3P1 
Phone:  (250) 414-7100 
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