
 

 

 

STOP BANK DRAFT REQUEST 

PLEASE PRINT LEGIBLY OR PROVIDE ACCOUNT NUMBERS FROM THE BANKING INSTITUTION 

 (Voided Check or Printed Statement From the Bank)  

 

 

Customer Acct. Name __________________________________________     Customer Acct # ______________ 

Name of Bank  _____________________________________________________________________________   

Bank Routing Number  ______________________________________________________________________ 

Checking Account Number ___________________________________________________________________ 

 

     Please stop the Automatic Draft on this account beginning on (date) ________________________________ 

         Due to account will be disconnected 

         Payments will be made via check, cash or money order.  

 

Customer Signature _________________________________________________________________________ 

 

 

FOR BILLING USE: 

Date received by Metro Water Works ___________________________________________________________ 

Date request is changed on Account Maintenance screen ___________________________________________ 

Changed by: _______________________________________________________________________________ 

 

 

 

 


