
 
Automatic Clearinghouse Cancellation 

 
 
Name as it appears on the water bill:_______________________________________________ 

Water bill account number: ______________________________________________________ 

Service Address:_______________________________________________________________ 

Home Phone: _________________________Work Phone: _____________________________ 

Social Security Number: _________________________________________________________ 

 
I am requesting that the City of Goose Creek Water Department cancel drafting my  checking 
account   savings account effective ____________________.  I understand that if my request 
is not given before the first day of the month, the draft will not be stopped until the following 
month.  I also understand that I will be responsible for any balance on my account after the 
effective cancellation date.  
 
 
Signature: _____________________________________Date:___________________________ 
 
 
Financial Institution Information:  
 
Name of Bank: ________________________________ City & State: _____________________ 

 

Bank Routing Number: _______________________ Account Number: ____________________ 

 
 
 
 
For City Staff to complete:  
 
Date Received: ___________________________ Received by: ________________________ 

 

Completed by: ___________________________ Date Completed: _____________________ 
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