
 

 

Bank Draft Cancellation Form 

 

Name: ____________________________________________________________________________ 

CCSUD Account Number: ____________________________________________________________ 

 

I wish to cancel my bank draft payment.  

 

___________________________________________________   ___________________ 
Signature          Date 

 
Effective Date: ______________________________________ 
 
 
FOR OFFICE USE ONLY BELOW THIS LINE 
 
Date Received: ________________________  Date Processed: _______________________ 

Current Balance: _______________________ 

 
__________________________________ ___________________________________________ 
Signature      Printed Name 
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