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COUNTY BANK 
 

 
  

 

262075 Rocky View Point, Rocky View County, AB T4A 0X2 

TEL 403-230-1401  FAX 403-276-5372 

WEB www.rockyview.ca  EMAIL tax@rockyview.ca 

 
CHANGE OF BANKING INFORMATION 
TAX INSTALMENT PAYMENT PLAN (T.I.P.P.) 

 

CUSTOMER INFORMATION 

Name: 

Municipal address: 
Town Province Postal Code 

Mailing address: 
(if different from above) 

Town Province Postal Code 

Roll number: Type of account: □ Personal □ Business 

Phone: Alternate phone: 

Email address: 

Effective date: 

 

1 2 3 
 
 
 
 

 

Name of account holder (please print)  Name of joint account holder (please print) 

Signature of the account holder  Signature of joint account holder 

Date signed  Date signed 

 
 
 
 
 
 
 
 
 
 

 
Please note that we require the notice of change by the 15th of the month prior to the next T.I.P.P. withdrawal. 

 
Please deliver or mail your completed form to County Hall, fax it to 403-276-5372, or email it to tax@rockyview.ca. 

        

 

BANK ACCOUNT INFORMATION 

Use the sample cheque to the right to help you fill in the 

three fields below, or attach a VOID cheque. 

1. Branch/Transit number: 

2. Financial institution number: 

3. Bank account number: 
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