City of Byron
Water/Sewer Payments
Relinquish Form for Direct Payment

I (we) relinquish the authorization given to City of Byron to electronically debit my (our) account. Effective ________________________ I (we) would like to cancel all future withdrawals in the amount of $____________________. 
	
*If customer is relinquishing authorization please fill out this section*
Customer Name: 

_____________________________________________________________________________
					(Please Print)


Customer Signature(s): 

__________________________________________________________________________


Date: _______________________



*If the company representative is removing the customer please fill out this section*
Company Representative Name: 

_____________________________________________________________________________
					(Please Print)


Company Representative Signature(s): 

__________________________________________________________________________


Date: _______________________
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