IUPAT District Council 57 no longer has my permission to take automatic debit
payments from my bank account. I have revoked the authorization that had enabled this
company to debit my account via electronic funds transfer.

My Name:

Name of Financial Institution:

Account Number:

_ I hereby revoke authorization as of (date) for any future debits from
IUPAT District Council 57.

Signed ACH Authorization agreements may be terminated at any time by providing
written notice not less than ten(10) days prior to the next scheduled withdrawal

Sincerely,

Name

Signature Date

Please Note: Opt Out Form must be received at the Union Hall -101 Ewing Rd - by the
10th of the month in order to stop payment for that month.



