
AUTOMATIC PAYMENT REMOVAL 
 

CREDIT CARD / DIRECT DEBIT  

 

NAME:__________________________________________________ 
 
PHONE/ACCOUNT NUMBER:________________________________ 
 
 

PLEASE CIRCLE WHICH APPLIES: 
 
      CREDIT CARD                                          DIRECT DEBIT  

 
PLEASE CIRCLE WHICH APPLIES: 

 
 PHONE                         CABLE                      INTERNET 
 

 
SIGNATURE:________________________________________ 
 
DATE:______________________________________________ 
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