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Payment Frequency / Date Change Form 
    

 

 

Loan Number:            

 

Property Address:           
   

 

I/We, the undersigned, being the mortgagor(s) in the above transaction, hereby request 

the payment frequency / payment date change. I/We wish to pay the mortgage: 

   Monthly (paid once per month); Day:    

 Semi-Monthly (paid twice per month on the 1st and 15th day) 

 Bi-Weekly (payable same day of every second week) 

 Weekly (payable same day of each week) 

 

Weekly or bi-weekly payments to be processed on this day of the week:     

 

 

 

 

DATED at ____________________, this _______ day of    , 2014. 

 

 

       _______________________________ 

Borrower:  

 

        

       _______________________________ 

Borrower: 

 

 

 

 

http://www.communitytrust.ca/
mailto:mortgageservicing@communitytrust.ca

