
Town of Crossfield 

Municipal Tax Installment Payment Plan 

Bylaw 2020-12 

PLEASE PRINT 

Tax Roll No: 

Applicant(s) Name: 

Bylaw 2020-12 - Schedule A 

TOWN OF CROSSFIELD 

TAX INSTALMENT PAYMENT PLAN APPLICATION 

I Civic Address: 

Applicant(s) Mailing Address: 

Phone No: I Alternate No: 

Email Address: 

I/We the applicant(s): 

• authorize the tax collector to access my account for the monthly tax instalment payment payable to the

Town of Crossfield on the ist day of each month as payment in part of the taxes for the above-named

property.

• those who wish to be included in the TIPP program may apply to the tax collector for inclusion provided

that, at of the date of application, the following can be met:

a. Taxpayer does not owe taxes from any previous year pertaining to the property which is the 

subject of the application.

b. Taxpayer does not currently pay taxes through a mortgage company (P.I.T. - principal, interest,

taxes)

• Acknowledge that under the TIPP program, we shall not be subject to the provisions of the town's most

recent property tax bylaw relating to the due date for the payment of taxes, nor to the town's most

recent penalties for unpaid taxes bylaw on taxes remaining unpaid.

• Agree that the TIPP instalments for the current year's Taxes will be collected from January to December

of the current year, with the tax account balance to be paid in full by the December instalment.

• Agree that the most recent annual tax levy is divided by 12 to establish a monthly payment amount.

• Agree all monthly instalment payments are due on the first day of each month and shall be paid by

automatic bank withdrawal from a savings or chequing ;:iccount at a bank designated by the taxpayer.

• Acknowledge monthly payment amounts will be adjusted in July to compensate for changes in taxes

resulting from the annual tax levy.

• Acknowledge that our annual tax notice, usually issued in June each year, will show the total amount of 

instalments paid to date and the calculation of the monthly instalment payment for the remaining

payments in that year.

• Acknowledge that if for any reason the taxpayer needs to change or cancel the TIPP, the taxpayer must

send written notice to the Town Office a minimum of ten (10) working days prior to the next instalment

payment.
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