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                                         CITY OF POPLARVILLE 
                                                                200 HIGHWAY 26 EAST, POPLARVILLE, MS 39470 

                       Phone: 601-795-8161    Fax: 601-795-0141 
      sbowling@poplarvillems.gov  cityhall@poplarvillems.gov 

 

 

BANK DRAFT CANCELLATION 

 

 

Account Name _______________________________ Account Number _____________________ 

 

Service Address ________________________________________________________________ 
 

 

I, _________________________________, request the City of Poplarville to cancel my  

 

 

bank draft authorization through _______________________________  effective immediately  
          Name of bank   

 

 

due to __________________________________________________________________________________ 

      Reason 

          

___________________________________            ______________________________ 
        Bank Routing Number                        Bank Account Number 

 

____________________________________________     _________________________ 
                 Signature                     Date 

 

 

 

 

 
Entered ________________ 

 

Scanned _______________ 


