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REQUEST FOR AUTOMATIC PAYMENT INACTIVATION 
  

Date: ___________________   Owner Name: ________________________________________________ 

Service Address: _______________________________________________________________________ 

Mailing Address: _______________________________________________________________________ 

City: ____________________________________   State: __________________     Zip: _______________ 

Phone number(s): home ______________________________ cell______________________________ 

Customer Number:  _________________________________________________ _______________ 

Date of Requested Inactivation: ___________________________________________________________ 

Bank’s Name: _________________________________________________________________________ 

Bank Account Number: __________________________________________________________________ 

This form must be completed, signed and returned to the City of McCall’s Utility Billing 
Specialist, not less than five (5) working days prior to the last working day of the month you 
wish to have the automatic payment inactivated.   

 

 I agree to pay the $20.00 fee imposed by the City of McCall should the form not arrive in time 
and the payment is withdrawn and creates NSF or closed account charges.    

 

To avoid an NSF charge of $20 form MUST be received not less than five (5) working days prior to 
the last working day of the month you wish to have the withdrawal stopped.  

  
I have read and agree to the terms of this application 

 

SIGNATURE: ______________________________________________________________            DATE: ________________________________ 

-------------------------------------------------------For Office Use Only------------------------------------------------------ 

Rec’d by: ________________________________________________                   Date: _______________________________________ 

Performed by: ____________________________________________                  Date________________________________________  
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