
GeoLinc Payment Remittance FormPlus 

Decem ber 2011 10PT15-28082

Copy of GeoLinc Plus 

 Payment Remittance Form

           Return with payment   — Deliver to:
95 Rochford Street, Shaw Building, 1  Floorst

Charlottetown, PE   C1A 3T6
Tel: (902) 368 4148   Fax: (902) 368 6164

Mail to:
PO Box 1150 
Charlottetown, PE C1A 7M8

Account No.:     Site No.: Date:

Client Name:

Amount:  $

Payment (m ake cheques payable to Minister of Finance, Energy and Municipal Affairs)

Cheque    �   No.      Cash   �         Debit Card � 
 

Office Use Only      Received by:                                               Date Received:

Please allow 3 to 5 business days for your payment to be applied to your account

(please detach and send this portion of the remittance form to Taxation and Property Records)

B          B    B
               

Account No.:     Site No.: Date:

Client Name:

Amount:  $

Payment (m ake cheques payable to Minister of Finance, Energy and Municipal Affairs)   

Cheque �   No.       Cash �      Debit Card �  

Please retain this portion of the remittance form for your records.
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