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DIRECT PAYMENT CANCELLATION  
of Automatic Payment by Debiting Bank Account  

  

To cancel your participation in our Direct Payment service, please complete this form and return to us.   

PLEASE PRINT CLEARLY  

  

___________________________________________ _____________________  ____________________  

Name of Taxpayer   Daytime Phone  e-mail or other phone  

  

___________________________________________ ____________________   __________   __________  

Mailing Address  City                                     State               Zip  

  

  

Complete the information below for the tax accounts you wish to remove from our direct payment service.  For 
REAL ESTATE use PARCEL NUMBER, for MANUFACTURED HOME use ACCOUNT NUMBER.  

  

____________________  __________________________________________________________________  

Parcel / Account number  Parcel or Account Address  

  

____________________  __________________________________________________________________  

Parcel / Account number  Parcel or Account Address  

  

____________________  __________________________________________________________________  

Parcel / Account number  Parcel or Account Address  

  

____________________  __________________________________________________________________  

Parcel / Account number  Parcel or Account Address  

  

____________________  __________________________________________________________________  

Parcel / Account number  Parcel or Account Address  

  

____________________  __________________________________________________________________  

Parcel / Account number  Parcel or Account Address  

  

I authorize the Ross County Treasurer to cancel the electronic debit entries to my account as previously authorized for the 

purpose of payment of my taxes.  I acknowledge that this authorization must be received at least 10 days before the next 

scheduled payment.   

  

___________________________________________ _____________________  

Signature of Taxpayer  Date    

  

___________________________________________ _____________________  

Signature of Deputy                 Date    


