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For Internal Use Only: 

Entered :____________    Can #____________   Verified:___________ 

 

 
 
 
 
 
Date__________________ 
 
 
Dear KPCU: 
 
As of the date above, I hereby notify KPCU to terminate the authorization I previously gave covering the 
preauthorized debit/credit to/from my member #_________________ with the below-mentioned 
company/financial institution. 
 
Please be advised I no longer give KPCU authority to initiate the above listed entry from my account and 
personally indemnify KPCU from any and all liability associated with the non-initiation of this item. 
 
I understand that I need to give five (5) business days’ notice prior to the transaction date, as to afford 
KPCU reasonable opportunity to act upon this request. 
 
 
Signed: ___________________________________________ Date ___________________ 

Retain a copy of this document for your financial records. 

 
Your Name (Print) ________________________________________________ 
 
Transaction Amount: $_______________ 
 
Date of scheduled Credit/Debit Transaction: __________________ 
 

Financial Institution/Recipient’s Name: ________________________________ 
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