
 

Written Discontinuance of (ACH) Bank Draft 

 

 

Please discontinue ACH draft at _______________________________________ (Current Service 
Address) 

Account # ____________________________________ 

On (date) _________________________. (THIS DATE MUST BE 3 BUSINESS DAYS PRIOR TO NEXT 
DRAFT DATE) 

 

 

 

Print Name_______________________  

 

Signature________________________________    Date Signed________________________ 

 

 

MUST BE SIGNATURE OF PERSON WHO SIGNED ORGINAL REQUEST 

 

 

Return to Customer Service, PO BOX 716, Henderson, KY 42419-0716       Fax (270)831-1254      or Email 

 


	Account: 
	On date: 
	Print Name: 
	Date Signed: 
	Current Service Address: 


