
Requests to Stop Autopay Form (minimum 12 months)

: etaD : emaN

: elcyC yapotuA : rebmuN pihsrebmeM

Correspondence Address :

: enohP eliboM : )emoH( enohpeleT

Approved / Unapproved by : Updated by :

* Copy to be made to member for their record.

ACCORDING TO THE AUTOPAY CUT-OFF DATE, A MINIMUM OF 60 DAYS ADVANCE NOTICE IS 

NOW GIVEN TO STOP MY NEXT AUTOPAY ON                                               .


