
 

RM of Gimli Box 1246, 62-2nd Ave, Gimli, MB R0C 1B0; 204-642-6650; Email utilities@rmgimli.com   
 

Utility Pre-Authorized Payment Plan 
       Authorization Form 

 

Utility Account No. 
 
 

Civic Address 

Applicant Surname 
 

 

Given Names Home Phone No. 

Applicant Surname 
 
 

Given Names Cell Phone No. 
 
 

Applicant(s) Mailing Address 
 
 

Type of Service: Personal___X___ Business_____________ 

  
I/We the applicants authorize the Rural Municipality of Gimli to establish a Pre-Authorized Payment Plan to initiate 
quarterly electronic payments to my/our utility account indicated above, for payment of my/our utility bills. We 
acknowledge that electronic payments will be withdrawn from the bank account provided on the attached VOID 
cheque on the utility bills due date. I / We also authorize the financial institution named below to charge my/our 
bank account in payment of the utility bill.  
 

The treatment of each payment shall be the same as if the undersigned had personally issued a cheque to the 
municipality. I/We acknowledge the right of the Rural Municipality of Gimli to cancel my/our participation in the 
pre-authorized payment plan if any debits are not honoured by the participant’s financial institution and I/we 
accept the $25 administration fee for any account adjustments that result from a dishonoured payment. I/We 
agree to provide two weeks written notice if I/we  change bank information, are no longer the utility customer, or 
wish to cancel participation in the utility pre-authorized payment plan for any reason. I/we acknowledge that the 
utility pre-authorized payment plan is completely separate from the property tax pre-authorization payment plan.  
 

 
 
 
 
 
 
 
 
You have certain recourse rights if any debit does not comply with this agreement. For example, you have the right 
to receive reimbursement for any debit that is not authorized or is not consistent with this PAD agreement. To 
obtain more information on your recourse rights, contact your financial institution or visit www.cdnpay.ca. 
 
_________________________________   ______________________________ 
Name of Financial Institution     Financial Institution Address   
 

_________________________________   ______________________________ 
Applicants Signature      Date 

 
 
 
 

ATTACH VOID CHEQUE HERE 

mailto:utilities@rmgimli.com

