
YES! I would like to enjoy the safety and convenience of enrolling in a free Automatic Tax Payment Program. Tax payments due 
will be automatically withdrawn from my U.S. bank account on August 15, November 15, February 15, and May 15, unless 
revised by order of the Collection of Current and Delinquent Taxes Policy. I understand that if the property tax due date falls on 
a weekend or holiday, the deduction is authorized to take place on the next business day. 

TO ENROLL: 

Write “VOID” across a check for the checking or savings account from which you want your tax payment to be withdrawn and 
complete the account information section on the lower section of this page.  

Sign below and mail or drop off this form with your voided check (if applicable) to:  

Town of Stowe, Treasurer 
P.O. Box 730 
Stowe, VT 05672 

By signing below, I authorize the Town of Stowe to instruct my financial institution to deduct property tax payments directly 
from my account. 
If at any time I wish to discontinue the service, I will simply notify the Town of Stowe in writing, not less than 10 days 
prior to the scheduled deduction. 

____________________________________   ________________________________________________ 
Signature          Date 

ACCOUNT INFORMATION – PLEASE WRITE CLEARLY 

____________________________________ 
Stowe Parcel ID Number {not SPAN #} 

   _______________________________ _______________________________________          
Name on Banking Account (Name, Business, Trust)      Name(s) on Tax Bill 

_______________________________________      _______________________________ 
Address, City, State, Zip         Daytime Phone 

_______________________________________            _______________________________ 
Your Bank’s Name (Must be a US Bank – US Funds).         Your Bank Account Number 

_______________________________________     _______________________________ 
Bank ABA (Routing) Number            email address. 
(Call your bank if you need assistance).   (Important for future communications).   

_____________________________________         
Type of Bank Account {Checking or Savings}   

PLEASE RECHECK AND VERIFY YOUR INFORMATION 

Town of Stowe 
Town Clerks Office 
P.O. Box 730 
Stowe, VT 05673 
(802) 253-6133 
townclerk@stowevt.gov 

Sandra Sabin
Cross-Out

Sandra Sabin
Cross-Out


	Stowe Parcel ID Number not SPAN: 
	Name on Banking Account Name Business Trust: 
	Address City State Zip: 
	Your Banks Name Must be a US Bank  US Funds: 
	Bank ABA Routing Number: 
	Names on Tax Bill: 
	Daytime Phone: 
	Your Bank Account Number: 
	Checking or Savings: [Checking]
	e-mail address_es_:email: 
	Signature_es_:signer:signatureblock: 
	Date signed_es_:date: 


