
 
TOWN OF STOWE 

TOWN CLERK’S OFFICE 

PO BOX 730 | 67 MAIN STREET 

STOWE, VT  05672 

(802) 253-6133 

TOWNCLERK@STOWEVT.GOV 

 

YES! I would like to enjoy the safety and convenience of enrolling in a free Automatic Tax Payment Program.  Tax installment payments will 

be automatically withdrawn from my U.S. bank account on August 15th, November 15th, February 15th, and May  

15th unless revised by the 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Write “VOID” across a check for the checking or savings account from which you want your tax payment to be withdrawn and complete the 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 below.  If you are withdrawing from your savings account, complete the account information section below.  

  

Sign the form and mail it 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.  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.  

 

____________________________________________          ________________________________________________ 

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 

_______________________________________________        _______________________________________________ 

PROPERTY ADDRESS                                         DAYTIME PHONE 

_______________________________________________       INDICATE ACCOUNT TYPE BELOW_____________________ 

YOUR BANKS NAME (MUST BE A US BANK – US FUNDS)              PERSONAL      BUSINESS      SAVINGS 

 

         

BANK ABA (ROUTING) NUMBER                                                 BANK ACCOUNT NUMBER 

 

_______________________________________________ 

EMAIL ADDRESS  

                             PLEASE VERIFY YOUR INFORMATION IS CORRECT 

              


