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CITY OF PATTERSON
Automatic Utility Bill Pay Cancellation Request
Please return request to: City of Patterson, PO Box 667, Patterson, CA 95363
REQUEST FOR CANCELLATION OF AUTOMATIC PAYMENT OF UTILITY BILL

I hereby request the City of Patterson cancel debit entries (and, if necessary, credit entries and adjustments for any debit entries in error) to my account(s) listed below. 



�








_______________________________																							_________________________________


Name (please print)																																																		Social Security # or Driver’s License Number








_____________________________________																							_______________________________________


Mailing Address																																												 									Telephone Number








_____________________________________																							________________________________________


City, State, Zip Code																																																Signature																							Date





LIST BELOW ALL ACCOUNTS TO BE CANCELLED


(Attach a second page if needed) 





_______________________________																							_________________________________


City of Patterson Account Number																																			Service Address





_____________________________________																							_______________________________________


City of Patterson Account Number																																			Service Address





*Return original to City of Patterson – Keep a copy for your records








