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Date:  __________________________ 

 

Name:  __________________________________________________________________ 

 

Address: __________________________________________________________________ 

 

Service Address (if different from above):  ____________________________________________ 

 

Phone:  __________________________ 

 

 

 

 

 

  

 

 

Name of Bank:_________________________________________________________________ 

 

Bank Address: __________________________________________________________________ 

 

Bank Phone: __________________________ 

 

I hereby request the City of Cold Spring to discontinue automatic electronic debits to my 

checking/savings account.   

 

Signature:__________________________________ Date:__________________ 
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