
City of Westland
Water Billing

CANCELLATION OF AUTOMATIC BILL PAYMENT AGREEMENT

Desired Effective Date___________________________________________________

Name_______________________________ Daytime Phone_____________________

Service Address__________________________________________Zip____________

Water Account No._______________________________________________________

Mailing Address (if different)__________________________________________________

City, State, Zip__________________________________________________________

______________________________________       ____________________________
  Signature  (Required) Date


	canceldate: 
	custname: 
	dayarea: 
	dayphone: 
	svcaddress: 
	svczip: 
	acctnum: 
	mailaddress: 
	mailcity: 
	mailstate: 
	mailzip: 
	datesign: 


