
563 Wm. Latham 
Bourbonnais, IL 60914 

To:________________________________________________________________
	 Company Name

Address:_ ___________________________________________________________  
	 Company Address

City:_ ________________________________ State:__________ Zip:_ ____________

From:___________________________________ ______________________________
	 Your Name

Address: ____________________________________________________________
	 Mailing Address

City:_ ________________________________ State:__________  Zip:_____________

Account/Customer Number:_ ____________________________________________
	                                                       Account/Customer Number with this Company_______________________

Instructions: Complete this form and send to any companies 
that will no longer be receiving payments automatically from your account.

Automatic Payment Cancellation

	RE : Automatic payment cancellation

To Whom It May Concern:

I currently have my___________________payment automatically withdrawn from my

savings/checking account #___________________________at________________________________________ .

I am sending this letter to notify you that I would like to cancel these monthly transactions.

I understand that it may take at least two weeks before this cancellation is completed.

Please make this change effective as of_ ___________________________________________________________ .

If you have any questions regarding this request, please call me at_______________________________________ .

Thank you for your help with this matter.

Sincerely,

___________________________________________________________________________ Date:_____________________________ 	

Account Number

Effective Date

Name of Existing Financial Institution

Phone Number

Signature


