
This is written notification from me (or either of us) requesting 
TERMINATION thirty (30) days prior to effective date of termination 
of AUTHORIZATION AGREEMENT FOR AUTOMATED DEBITS (ACH 
DEBITS. 
 

TERMINATION OF AUTHORIZATION AGREEMENT FOR AUTOMATED DEBITS (ACH 
DEBITS) 

 
 
DEPOSITORY NAME (Bank):  _______________________________________________ 
 
CITY:  ____________________________ STATE _________________ZIP __________ 
 
TRANSIT ABA # _________________________ ACCOUNT _____________________ 
 

 Checking Account           Savings      (Check one) 
 
 
NAME(S) ____________________________________ JWSUD ACCT. # ____________ 
 
                   ____________________________________ 
 
 
EFFECTIVE DATE OF TERMINATION:       _________________________ 
 
DATE SIGNED:   ____________________  
  
 
                            SIGNATURES:  ___________________________________________ 
 
                                                        ___________________________________________ 
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