OXFORD WATER WORKS AND SEWER BOARD
PO BOX 3663 600 BARRY ST OXFORD, AL 36203

CANCELLATION OF AUTOMATIC PAYMENT



DATE: ___________________________________

Name: ___________________________________
OWW Account No: _________________________
Phone No: ________________________________
Bank Name: _______________________________        Bank Acct No: ______________________

Effective immediately, I would like to cancel my automatic withdrawals and submit this letter as written notification of my termination of your company’s authorization to debit my account. I understand that I will be responsible for any fees and bills that I may accumulate after today. 


_____________________________________________
Print Name

_____________________________________________
Signature




