
City of McCallsburg 

Authorization to Stop Automatic Withdrawal 

 

Date:______________________________________________________________ 

Name:_____________________________________________________________ 

Address:____________________________________________________________ 

 

___________________________________________________________________ 

 

Please Stop the Automatic Payment on Utility Account#:_____________________ 

Effective Date:_______________________________________________________ 

 

______________________________________________________________________________ 

 

 

Signature:____________________________________________________________________ 

By signing this form, I authorize the City of McCallsburg, Iowa to stop the automatic withdrawal from my account 

for the utility bill. 

 

Account # _____________________________________ 


