
(confidential when complete) 

 

 
 

CREDIT CARD PAYMENT PLAN AUTHORIZATION FORM 
       

To register for the pre-authorized payment plan for Town of Riverview water and sewage rates, 

please complete this form and email to billing@townofriverview.ca or mail to: 

 

    Town of Riverview 

30 Honour House Court 

Riverview, NB   E1B 3Y9 

 

Last Name:  ________________________________    First Name:  _____________________ 

 

Phone Number: ____________________    Email Address: ____________________________ 

 

Property Location:  ____________________________________________________________ 

 

Account Number:  _____________________   Customer ID:  _______________________ 
(from your invoice)                (from your invoice) 

 

Please provide your credit card information: 

 

  Visa      MasterCard     American Express 

 

 Card# ________________________________      Expiry (MM/YY): ________ CVV: ______ 
           (# on back of card) 

Please indicate your payment option: 

 

  Payment in full on the due date: Residential –Feb28/May31/Aug31/Nov30   

                        Metered-Apr30/July31/Oct31/Jan31  

 

 Payment of $_____________ /month on the 15th day of every month. 

I hereby authorize the Town of Riverview to charge my credit card for payment of my water & sewer 

rates in the amount indicated above.  

 

Signature: _________________________________________ Date: ____________________ 

 
Terms and Conditions: 

 

1. You may cancel this payment option by writing or calling the Town of Riverview at 387-2020; please allow                       

3 business days before your next scheduled payment date. 

2. The Town of Riverview may cancel this payment option at any time orally, and will confirm in writing. 

3. If there are changes to any of the information provided above, please advise the Town of Riverview at least   

3 business days prior to the next scheduled payment date.  

4. Invoices will continue to be mailed as normal and receipts will be mailed when payment applied. 

 

mailto:billing@townofriverview.ca

