
 

 

Pre-Authorized Payment Plan  
Banking Information Change Request 

 

 

Roll #:  ___________________________________________________________ 

Name:  ___________________________________________________________ 

 

Old Bank Information: 

Branch:  __________________________________________________________ 

Account #:  ________________________________________________________ 

 

New Bank Information: 

Branch:  __________________________________________________________ 

Account #:  ________________________________________________________ 

 

……………………………………………………………………………………………….. 

 

Date Entered:  _______________________________________ 

Entered By:  _________________________________________ 

  

Main Administration Office 
6544 New Dublin Rd 
RR 2  
Addison, ON K0E 1A0 

Tel: (613) 345-7480 
1-800-492-3175 

Fax: (613) 345-7235 
Email: taxes@ektwp.ca  

mailto:taxes@ektwp.ca

