
 

 

BANK DRAFT REMOVAL FORM 
 
 
 
 

Customer Name:    
 

Account Number:    
 

Service Address:    
 
 
  
 

Telephone Number: 
 

I hereby withdraw my participation in the City of Newton’s Automatic Bank Draft 
Payment Program. 

 
I understand payment of my utility bills will no longer be directly drafted from my bank 
account. 

 
I accept responsibility for making payments and keeping my account in good standing 
with the City of Newton. 

 
Date:    

 
Customer Signature:    

 
 

FOR OFFICE USE ONLY: 
City of Newton Account Information updated:    YES   NO 

 
Taken By:  

City of Newton Representative 
 

Date Entered:    


