
 
 
 

  
  

NAME: Last, First, Initial:    EFFECTIVE DATE OF CANCELLATION:   
     

            ________ 
UTILITY ACCOUNT NUMBER:    SERVICE ADDRESS:   
  

5000     _______________    _______________________ 
 

 
By signing this form, I/we acknowledge that the above noted utility account will be removed from 
pre-authorized withdrawal. This may affect the utility account’s deposit status per the Utility Bylaw.  
Bill payments are my/our personal responsibility going forward. 
                                     (For Internal Use Only)              

 

Printed Name(s)_______________________________________ 

X                                Date: 

Received by & Date: Processed Stamp: 

Cycle:  

Return completed form to us by: 
             Mail:  City of Red Deer    Drop off: City Hall   Fax: (403) 342-8116 
 PO Box 5008     Utility Account Inquiries  E-Mail: utilities@reddeer.ca 
 Red Deer, AB     4914 48 Ave   Cancel Online:  reddeer.ca/MyCity 
 T4N 3T4      Red Deer, AB  
 
 
 
 
 
 

 


	Printed Names: 
	Name: 
	Cancellation date: 
	Address: 
	account number: 


