:

ABLES
SPRINGS

SPECIAL UTILITY DISTRICT

Bank Draft Removal Form

NAME Ables Springs SUD Account #

I request Ables Springs SUD, hereinafter called DISTRICT, to terminate debit entries to my checking or
savings account. | understand that this notification for termination must be in such time and in such manner
as to afford DISTRICT and DEPOSITORY a reasonable opportunity to act on it.

Signature Date
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