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 _________________________________                ____________________________________  
Customer Name           Utility Account Number  
  
  
_________________________________     ____________________________________ 
Address            Service Address   
  
 
_________________________________    ____________________________________ 
City, State, Zip            Telephone Number  
  
  
  
  
Please discontinue automatic withdrawal from my account at _________________________ 
                         Bank Name  
effective  _______________________________.  

      Date 
  
  
___________________________________    ________________________________  
Utility Customer Signature    Date 
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