
 
 
 
 
 
Date: ________________ 
 
To: Stonegate Community Association 
 
From: _______________________________ 
 
RE:  Discontinue AUTOPAY 
 
 
 
Please discontinue payment of SCA monthly assessments via direct 
debit from my/our bank account. 
 
 
SCA Account # : _____________ 
 
 
 
EFFECTIVE: ________________ 
 
 
SIGNATURE: _________________________________ 
 
 
 
 

StopAutopay 7/18/03 


	From: _______________________________
	SCA Account # : _____________

