
THE CORPORATION 
 

OF THE 
 

TOWN OF NIAGARA-ON-THE-LAKE 
 

BY-LAW NO. 2025-023 
 

A BY-LAW TO AUTHORIZE AN AGREEMENT BETWEEN THE 
CORPORATION OF THE TOWN OF NIAGARA-ON-THE-LAKE AND 
ENTERPRISE FLEET MANAGEMENT 

 
 

BE IT ENACTED AS A BY-LAW OF THE CORPORATION OF THE TOWN OF 

NIAGARA-ON-THE-LAKE as follows: 

 

1. THAT the agreements ‘Schedule A’ between The Corporation of the Town of 

Niagara-on-the-Lake and Enterprise Fleet Management is hereby approved; 

and 

 

2.  THAT the agreements attached hereto as ‘Schedule A’ be deemed a part of 

this by-law; and 

 

3. THAT the Director of Corporate Services/Treasurer is authorized to execute 

the agreements attached as ‘Schedule A’; and 

 

4. THAT the Director of Corporate Services/Treasurer be authorized to 

implement, execute, and manage the program on an ongoing basis; and 

 

4. THAT the Lord Mayor and Clerk be authorized to affix their hands and the 

Corporate Seal; and 

 

5. THAT this by-law shall come into force and take effect immediately upon the 

passing thereof. 

 

 
READ A FIRST, SECOND AND THIRD TIME AND PASSED THIS 25TH DAY 
OF MARCH, 2025. 
 
 
 
 
 
__________________________                  ___________________________ 
LORD MAYOR GARY ZALEPA                     TOWN CLERK GRANT BIVOL 
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    Date: _____________________
 
  

AUTHORIZATION AGREEMENT FOR DIRECT DEBITS 
 
 
 
CUSTOMER (LESSEE) NAME                                                                               

CUSTOMER NUMBER ______________________________________________ 

 
I (we) hereby authorize   Enterprise Fleet Management, Canada, Inc. to debit the account noted 
below on the 20th day of each month for all leases delivered to __________________________ 
under the terms and conditions of the Master Equity/Walkaway Vehicle Lease Agreement.  
 
BANKING INFORMATION: 
 
NAME ON ACCOUNT:                                           

BANK NAME: _________________________________________ 

ADDRESS: ___________________________________________ 

CITY:                                                                

PROVINCE: __________________________________________ 

 
TYPE: 
SAVINGS                        CORPORATE                  CHEQUING                   OTHER  
 
 
BANK NUMBER:  _______________________________________________                              

TRANSIT NUMBER: _____________________________________________ 

ACCOUNT NUMBER: ____________________________________________ 

 
 
                      ___________________________________
PRINT NAME                                                            SIGNATURE AS REQUIRED ON CHEQUE 

                                                                      ISSUED AGAINST THE ACCOUNT 
_________________________________ 
TITLE 

 
NOTE: 

- Any cancellation or change to the above mentioned banking information must be received by the 
Collections Coordinator prior to the 20th of the month to be effective for the 1st of the following month.  

-  

- This request cannot be process  

- This form must be received by the 20th of the month to be effective for the 1st of the following month. 
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