
  PARCEL ID:  _________________    NAME ON TAX BILL: __________________________

Name on Bank Account:  ___________________________________________________
        (PLEASE PRINT)                        FIRST                                                    MI                                                                                                          LAST

Financial Institution:  ______________________________________________________

Checking    Savings   Account Number: ________________________________________

          Routing Number: __________________________    Check here if business acct: 
(YOUR BANK’S NINE DIGIT ABA#)

I hereby authorize the Town of Waitsfield to charge my (our) four (4) tax installments to the above referenced account on the due dates listed on my 
Waitsfield property tax bill.  This authority will remain in force until the Tax Collector has received notice from me in writing and has had a reasonable 
opportunity to cancel the agreement.  I understand it is my responsibility to notify the Tax Collector if I change banks or account numbers.

Signature ____________________________ Date ____________ Email ________________________________

PLEASE ENCLOSE A VOIDED CHECK WITH YOUR FORM PHONE # (if questions):  ______________________

Direct Debit Tax Payment Available
Eliminate Late Payment Worries

The Town of Waitsfield can issue an electronic withdrawal from either your checking or savings account from any bank in the 
United States and apply it to your tax bill on the day it is due.  This convenient service can assure that you will avoid late fees 

from missed payments while keeping your money in your account until the last possible day.

SIGN UP NOW by completing the form above and returning it to:

Waitsfield Town Treasurer
4144 Main Street 

Waitsfield, VT  05673

Note: If you currently have this form on file in the town office, you do not need to resubmit it each year.  
Please call with questions at 802-496-2218.  

PROTECTING YOUR PRIVACY:  Except as required by law, we will not disclose nonpublic personal information provided on this form.
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