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Cancel Automatic Bank Draft 

Complete this form and return to Brunswick Regional Water and Sewer H2GO. 

Today’s Date:   

I  hereby request Brunswick Regional Water and Sewer H2GO to cancel my 
Automatic Draft  payment to my account. 
 

H2GO Account #:     Effect ive Date: 

Print Name:  

Service Address: 

Signature:  

Submit form online via H2GO website, or  
Bring form to our office: 516 Village Rd. NE, Leland, NC 28451 (Please have photo ID) 
Fax completed form: 910-371-6441 or,  
Mail completed form: H2GO P.O. Box 2230 Leland, NC 28451  
Please note mail delivery dates are not guaranteed and could affect the actual date of cancellation. 
 

  Form must be received by the 25 t h  of  the month or the bank draft  wi l l  be 

charged the fol lowing month.  

  I f  you are changing banks or bank account numbers, p lease f i l l  out a  new 

Automatic Bank Draft  form. 

  I f  you would l ike to cancel your automat ic payment from your  credit  card you 

must f i l l  out the Automatic Bank Draft  Cancel lat ion form on our website:  

h2goonline.com  
 

I understand: 

  By removing the automatic bank draft  f rom my account,  that I  w i l l  be 

responsib le for making another form of payment for my monthly  bi l l .   

  That for the request to be fu lf i l led, I  must  be the account holder or l isted as 

an author ized party on the account.  


