
 
Stop Bank Draft Authorization 

 
Name:__________________________________________ 
 
Address:________________________________________ 
 
Telephone No:___________________________________ 
 
Service Acct No._________________________________ 
 
I request the City of Clinton Finance Department to stop draft on the 
account noted above. 
 
 
 
 
Signature                                                                                            Date 
 
 
 
 
 
 
 

CITY OF CLINTON 
 

POST OFFICE BOX 199 
CLINTON, NORTH CAROLINA 28329-0199 

TELEPHONE (910) 299-4909 
FAX (910) 592-7416 
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