
 
 
 

AUTOPAY CANCELLATION REQUEST 
 
 
Name on Utility Account ________________________________________ 

Account Number _______________________________________________ 

Service Address  _______________________________________________ 

 
Reason for cancellation: 
 

 Account Closed 

 Customer request 

 Other:  _____________________________________________ 

________________________________________________________ 

________________________________________________________ 

 

Signature ________________________________________________________ 

Printed Name  _____________________________________________________ 

Date _______________________ 


