
CORPORATION OF THE TOWN OF HAY RIVER 
CHANGE OF DIRECT DEBIT DETAILS

(Provide a copy of the application to the applicant) 

ACCOUNTS PAYABLE ACCOUNTS 

CURRENT ACCOUNT HOLDER:_________________________  DATE:____________________

TOWN ADMIN SIGNATURE:_____________________________ DATE: ___________________

VENDOR NO.: ________________________________________

ACCOUNT 

HOLDER(S):_______________________________________________________________ CIVIC 

ADDRESS:____________________________________________________________________ 

CURRENT MAILING ADDRESS: ________________________________________________________ 

___________________________________________________________________________________ 

PHONE NUMBER: (H) _________________ (W) ___________________ (C)_____________________ 

EMAIL ADDRESS:___________________________________________________________________ 

PRINT CLEARLY 

INCLUDE COPY OF VOID CHEQUE OR DIRECT DEBIT FORM WITH APPLICATION
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