
HSWD Initials: ____________ 
Date: __________________ 

 

 

 

 

 
Authorization for Cancellation of Recurring ACH Payment 

By signing the form below, you are authorizing Homosassa Special Water District to cancel the recurring 
ACH Payment from your banking institution.  

 

Effective Date of Cancellation _____________________ 

Name of Bank ___________________________________ 

City & State _____________________________________ 

Bank Routing # __________________________________ 

Checking Account # ______________________________ 

Customer Name __________________________________ 

Customer Address ________________________________ 

HSWD Account # _________________________________ 

Customer Phone # _________________________________ 

 

Customer Signature ________________________________ 

 
 
 

 

 
Homosassa Special Water District 

 
PO Box 195 

Homosassa, FL  34487 
 

Business Hours: 7:00 AM - 5:30 PM, Monday - Thursday 
Excepting Holidays 

Phone (352) 628-3740      hswd@homosassawater.com    Fax (352) 628-4865 

 

mailto:hswd@homosassawater.com

