
CANCEL DEBIT AUTHORIZATION 

I (we) hereby authorize the City of Pikeville, hereina�er called COMPANY, to ini�ate the cease and 
desist debit entries and allow adjustments for any debit entries in error to my (our) account 
indicated below and the Financial Ins�tu�on named below, hereina�er called FINANCIAL 
INSTITUTION. The debit will not stop on such account if it is within 5 days of the due date.  I (we) 
acknowledge that the origina�on of ACH transac�ons to my (our) account must comply with the 
provisions of U.S. law. 

 ________________________________________  ________________________  
FINANCIAL INSTITUTION BRANCH 

__________________________________________  _________________________  _______ 
ADDRESS CITY / STATE ZIP 

___________________  ____________________  Type of Account:  CHECKING SAVINGS 
      ROUTING NUMBER     ACCOUNT NUMBER 

This authority is to remain in full force and effect un�l COMPANY has received writen 
no�fica�on from me (or us) of its termina�on in such �me and manner as to afford COMPANY 
and FINANCIAL INSTITUTION a reasonable opportunity to act on it. 

 ____________________________________________ __________________________________  
PRINT INDIVIDUAL NAME SIGNATURE 

 ____________________________________________ __________________________________  
UTILITY ACCOUNT NUMBER OR DRIVER'S LICENSE NUMBER DATE 
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PikevilleUtility@Bledsoe.net
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