
Authorization for Johnson Utilities, L.L.C. To Terminate Automatic Payment (EFT)  
I (we) authorize Johnson Utilities, L.L.C. to initiate termination of our (EFT – Electronic Funds Transfer)  
 
 

Johnson Utilities Account # __________________________________ 
 
  •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
 
This authorization is to terminate Automatic Payment (EFT) please allow Johnson Utilities, L.L.C. and the financial institution a reasonable opportunity to 
act on it. 
 
NAMES(S) (Please Print)         DATE       

 
 
 

SIGNATURE         SIGNATURE        

 
 
 

DAYTIME PHONE # ______________________________________   

 
 
 
 
 


