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Authorization	
  to	
  Cancel	
  Withdrawal	
  of	
  Funds	
  

 
I	
  authorize	
  Dinwiddie	
  County	
  Water	
  Authority	
  to	
  cancel	
  the	
  withdrawal	
  of	
  funds	
  from	
  my	
  
credit	
  card	
  or	
  checking	
  account	
  as	
  follows:	
  
 
Card	
  Type:	
  	
  	
  Visa	
  	
  	
  	
  	
  or	
  	
  	
  	
  MasterCard	
  	
  	
  	
  	
  or	
  	
  	
  	
  	
  Discover	
  	
  (Circle	
  which	
  type.)	
  
 
Name	
  on	
  Credit	
  Card:__________________________________________________ 
 
Card	
  Number:_________________________________________________________ 
 
Card	
  Expiration	
  Date:__________________________________________________ 
 

OR 
Bank	
  Name:___________________________________________________________ 
 
Bank	
  Address:_________________________________________________________ 
 
Name	
  on	
  Bank	
  Account:________________________________________________ 
 
Bank	
  Routing	
  Number:_________________________________________________ 
 
Bank	
  Account	
  Number:_________________________________________________ 
 
 
Billing	
  Account	
  Number:_______________________________________________ 
	
  
Billing	
  Account	
  Name:_________________________________________________ 
	
  
Service	
  Address:_______________________________________________________ 
 
                    _______________________________________________________ 
                                       City                                   State                                   Zip 
 
_______________________________________________________________________________	
  
Signature	
  of	
  Account	
  Holder	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Date	
  
	
  
________________________________________________________________________________	
  
Signature	
  of	
  Account	
  Holder	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Date	
  


