
 

 
Municipality of the District of Lunenburg
10 Allée Champlain Drive, Cookville, Nova Scotia, Canada, B4V 9E4 
Finance Department   Kristy.Kaizer@modl.ca  902-541-1338
 

Tax Installment Prepayment Plan (TIPP) – Change or Cancel TIPP Request Form 

Property Tax Assessment Account Number ___________________________________________ 

Property Owner(s) ______________________________________________________________ 

______________________________________________________________________________ 

Mailing Address  ________________________________________________________________ 

Phone Number _________________________________________________________________ 

Email Address __________________________________________________________________ 

I want to: 

Increase or Decrease my TIPP payment to $__________________________________ 

Switch my monthly payment to the full amount on the due date of the interim and final 
tax bill (May 31 and October 31) 

Switch my full amount on the due date payment (May 31 and October 31) to 12 equal 
monthly payments 

Change my banking informa�on (please atach a void cheque or automa�c payment 
form from your bank) 

Cancel my TIPP payments 

Refund of overpayment 

Date for change to be effec�ve ____________________________________________________ 

Property Owner(s) Signature(s)  

Signature _________________________________________________ Date ________________ 

Signature _________________________________________________ Date ________________ 
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