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Pre-Authorized Debit/Payment Authorization 

Please complete the form below to enroll in the payment authorization schedule managed by Big White Utilities.  
Carefully read over the authorization terms and sign the bottom of this page to acknowledge your agreement to 
the conditions of the payment authorizations.  Also, include a copy or scan of a void cheque with the account 
numbers clearly visible and return the signed forms to the Big White Utilities office.  In the event a change must be 
made to your accounts please complete a new authorization form, attach another void cheque, and submit to Big 
White Utilities. 
 
Name of Account Holder:  __________________________________________________________ 

Account Numbers:  __________________________________ 

Billing Address: __________________________________________________________________ 

Postal Code: ______________________________ Phone: ___________________________ 

Email: ________________________________________________ 
 
I/We authorize Big White Gas Utility Ltd., and/or Big White Water Utility Ltd., and/or Big White 
Wastewater Utility Ltd. to process electronic debits in variable amounts, congruent with the varying 
invoices that are mailed or emailed to me for my unit’s usage.  Payments will be withdrawn on the 
20th of each billing month and will continue until written notice is given cancelling this Authorization. 
 
Name of Financial Institution: _______________________________________________________ 

Branch Address: _________________________________________________________________ 

Postal Code: ______________________________ Phone: ___________________________ 
 
An attached void cheque is required for our permanent records and to initiate Pre-Authorized payments directly 
from your bank account to your utilities accounts. 
 
 
 
 
 
 
 
 
 
 
 
I/We acknowledge that I/we have read and fully understood this document in its entirety including all 
provisions and terms contained in this Pre-Authorized Payment authorization form. 
 
Print Name:  _____________________________ 

Signature: _____________________________  Date: ________________________ 
 
Print Name:  _____________________________ 

Signature: _____________________________  Date: ________________________ 
 

Attach “VOID” cheque here 


