
I, __________________________________, authorize the City of Conover to remove my bank account 
from automatic draft for utility payments. I understand that this written notice must 
be received by staff on or before the 3rd of the month to stop automatic draft. I also 
understand that if I wish to restart automatic draft payments, I will have to contact 
Conover Utilities Department to re-enroll before my bill can be auto-drafted again. 

Signature: Date:

Name (please print):
first M.I. last
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