
CUSTOMER AUTHORIZATION
TO STOP AUTOMATIC BANK PAYMENT

Service Address:

Lincoln Water Service Account Number:

Name:

Mailing Address:

Name of Bank:

Bank Address:

Bank Account Number:

Name(s) on Checking Account:

Checking Account or Savings Account

Signature:

Date:

Please return to: Lincoln Water/Wastewater Business Office
Attn:  Cashier
555 South 10th, Room 203
Lincoln  NE  68508

Thank you,

LINCOLN WATER/WASTEWATER BUSINESS OFFICE
402-441-6846
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