
Municipality of the District of Clare
1185 Highway 1, Little Brook
Nova Scotia, B0W 1M0
902-769-2031     clarenovascotia.com

Phone Number:
Email:

Assessment Account Number (AAN):

F R E Q U E N C Y

CUSTOMER AUTOMATED FUND TRANSFER (CAFT)
PRE-AUTHORIZED DEBIT FORM

Name(s) of account holders:

S T A R T  D A T E A M O U N T

I/We hereby authorize the Municipality of Clare to process a regular, automatic transfer of funds as
detailed above.

If two or more signatures are required for the account, then both or all signatures are required on this
form.

PAYOR ACCOUNT HOLDER (SIGNATURE)

PAYOR ACCOUNT HOLDER (SIGNATURE)

T R A N S I T  N O . I N S T I T U T I O N  N O . A C C O U N T  N O .

FINCANCIAL INSTITUTION

TRANSFER INFORMATION

E N D  D A T E

P U R P O S E :
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