
ETC CANCEL AUTOMATIC BANK DRAFT

I authorize ETC to stop my automatic bank draft payment option.  I understand that my 
bill will no longer be paid automatically and that I will have to remit payments to ETC by 
the due date shown on my monthly bill.  By signing below I acknowledge it may take up 
to 30 days to process my cancellation request once it has been received.  

Date: ________________________

Print Name: _________________________________________

Signature: ___________________________________________

Account Number: ____________________________________

Contact Number: _____________________________________

ETC Mailing Address
PO Box O
Ellijay, GA 30540

ETC Fax Number
706-276-9888


