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The personal information requested on this form is being collected under the authority of Section 33(c) of the Freedom of Information and Protection of Privacy (FOIP) Act.  The 
information collected will be used for the purpose setting up, managing and administering your account with the City of Beaumont, and may be communicated to relevant City 
Business Units. If you have any questions about the collection or use of your personal information, contact the City of Beaumont’s FOIP Coordinator at 5600-49th Street, 
Beaumont, Alberta, T4X 1A1 or 780.929.8782. 

I do not want payment taken from my account starting _______________________           and have provided 10 days notice as required.
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