Automatic Payment Cancel Form NLARKSTCN BRANDON

Give this to Company/Payee

Please cancel this automatic payment per my instructions:

Company to receive payment Account Number
Company Address

City State Zip
Previous Financial Institution Account Number

Payment Amount $

3 Monthly
O Bi-Weekly
 Weekly
I authorize my automatic payment to be canceled effective / /
Authorized Signature(s) Date
Authorized Signature(s) Date
Clarkston Office Brandon Office
CLARKSTON BRANDON 8055 Ortonville Road 4 South Street
Clarkston, MI 48348 Ortonville, MI 48462
248-625-2923 248-627-9944

www.cbccu.org Fax: 248-625-5199 Fax: 248-627-3873



