
Muskegon County Department of Public Works
AUTOMATIC BANK PAYMENT TERMINATION FORM 

I (we) authorize Muskegon County Department of Public Works to terminate 
any transfers (debit) money from my (our) checking or savings account for 
payment to Muskegon County Department of Public Works for my (our) 
water/sewer bill and to bill me (us) directly for payment. 

____________________________ 
Effective Date of Termination 

____________________________________________               ______________________ 
Signature for Authorization Date 

__________________________________________________________________________ 
Customer name (as appears on bill) type or print 

__________________________________________________________________________ 
Address 

_______________________      __________________________________________ 
Water/Sewer Account Number          Daytime Phone 

Termination will become effective only when this form is received in the 
Department of Public Works Office. 

Please return completed form to: 
Muskegon County Department of Public Works 
131 E. Apple Ave 
Muskegon, MI 49442 
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