
 

 
CHANGE OR CANCELLATION FORM 

 
FROM:  ___________________________________  DATE:  ____________________ 
    (Please Print Account Name) 
 
PUD Account Number(s):  ________________________________________________ 
 
Up to three changes annually will be accepted; thereafter, a $10 fee will be charge with 
each change. 
 
Accounts MUST be at a $0 balance 
 
 
CHANGE: 
 EFT NEW Bank Account Information:  (Attach Voided Check) Circle One Below: 
 Financial Institution’s Name:  ________________________ Savings or Checking 
 Financial Institution’s ABA or Routing # ____________________________________ 

Your New or Changed Bank Account # ____________________________________ 
 

 
 

EFT ADD the following account(s) to my existing EFT agreement with the SAME 
banking information that is currently on file: 
PUD Account No(s).  __________________________________________________ 
 

PUD #1 OF CLALLAM COUNTY 
P.O. BOX 1090 

PORT ANGELES, WA 98362 
1.800.542.7859, EXT. 572 

360.565.3572 

EFT 
Electronic Funds  

Transfer 
  

OTHER COMMENTS:  _________________________________________________  
 ____________________________________________________________________ 

____________________________________________________________________ 
 

CANCELLATION:  
 CANCEL EFT (I will use another method of payment for my utility bill.) 
 
 
Signed:  _______________________________  Phone Number  ____________________ 
              (Person Authorizing this Change or Cancellation) 
 


