Payroll and Credit Card Deduction
Cancellation Form

(a minimum of 31 days notice must be given prior to actual cancellation date)

Name:_________________________________________

ID# ______________________

Please check applicable cancellation:


⁭  Payroll Deduction Cancellation


⁭  Credit Card Draft Cancellation

Received By ________________________



(Main Desk attendant)

Date Received: ____________

Acknowledgement: Tear off, Customer Copy

Name: __________________________________________

ID#  _______________________

Date: _____________________

Please check applicable cancellation:


⁭  Payroll Deduction Cancellation


⁭  Credit Card Draft Cancellation

Received By ________________________



(Main Desk attendant)

Date Received: ____________

