
 

 

 

Springdale Water Utilities 

CANCELLATION OF DRAFT AUTHORIZATION 

 

Please remove my water account_____________________ from 

automatic bank draft. I understand that I am now responsible for 

making manual payments each month. This notification of termination 

must be submitted in such time as to afford Springdale Water Utilities 

a reasonable opportunity to act on it. 

 

Name on Water 

Account_____________________________________________ 

 

Service Address______________________________________ 

 

Signature___________________________________ Date____________ 
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