
AUTOMATIC CONSUMER WITHDRAWAL AUTHORIZATION

CANCELATION STATEMENT

I request the Lakewood Water District to terminate my authorized automatic withdrawal
for payment to my account #________________ effective ___________________.
I will allow a reasonable time for the Lakewood Water District to act upon my request 
to terminate this agreement.

________________________________
Customer's Signature

______________________
Date

________________________________
Service Address

_________________________
City, State, Zip

E.F.T. Department: ___________________
Date

_________________
Initials
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