@ Water & Sewer Department

—=CITY OF=—
MANCHESTER Automatic Draft/ACH Debit
el Cancellation Form

I/we hereby authorize the City of Manchester Water and Sewer Department to CANCEL debit entries to my/our
checking account currently listed on the MWD account named below.

BANK NAME:

NAME:
Please MWD ACCOUNT NUMBER:
Print ADDRESS:

PHONE NUMBER:

SIGNATURE: DATE:

This completed form can be mailed to the address below, dropped off at City Hall,
or emailed to: mwdbilling@cityofmanchestertn.gov

Entered by: Date:

200 West Fort Street Phone: 931.728.4652
Manchester, TN 37355 www.citvofmanchestertn.com




