
Banking Information Change

FOR OFFICE USE ONLY

Taxes currently paid by TIPPS

Roll Number: _______________________________

Utilities currently paid by Direct Debit

Account Number:  ___________________________    

Property

Address:  _____________________________

Received:   ______ Fax  _____ Mail  ______ Email  _____ In Person

Date: ____________  Entered By: ________  Checked By: ________                         

Effective Month for Changes:  ____________  
yyyy/mm

 New Bank Information:  Transit:  ________  Institution:  _____    Account #:  ________________________

Name:  _______________________________________________

                                  

   Signature:  ____________________________________

Attach a VOID cheque, bank verification or enter bank information

above.  Credit cards and line of credit accounts may not be used.

Submit this form two weeks before your next withdrawal date.

   Fax:  975 7975           Email:  revenue@saskatoon.ca

   Mail:  Box 1788, Saskatoon, SK  S7K 8E1

   In Person:  222 3
rd

 Avenue N, 8:00 a.m. to 5:00 p.m.

   Contact Us:  Revenue Branch, (306) 975 2400 

   or 1 800 667 9944, Monday to Friday, 8:30 a.m to 5:00 p.m

Last Name/First Name
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