
 
Date:________________  

 

I ______________________ request that my City of  

            Name  

Conover water bill; account number _____________ be  

 

taken off of the automatic draft. I understand that I  

 

have to give written notice by the 3rd of the month to  

 

stop the automatic draft.  
 

OFFICE USE:  

Last date account will draft: _________________________  

 

Staff:_____________________Customer:___________________  
                                      Signature                                                                                          Signature 


