
 

 

 

 

 

Cancel Authorization Agreement 

For 

Automated Bill Payment 
 
 
 
Please accept this notice as my authorization to discontinue Automated Bill Payment to City of 
Hutchinson for utility services. 
 
 

Effective Date __________________________________________________________ 
 

Name _________________________________________________________________ 
 

Address _______________________________________________________________ 
 

City _____________________________State ___________ Zip __________________ 
 

Billing Account Number __________________________________________________ 
 
 

Signature ___________________________________Date ______________________ 
  
 
 

Mail form to:  
 City of Hutchinson Utility Billing 

PO Box 1567 
Hutchinson, KS  67504-1567 


