PIKE COUNTY COLLECTOR’S OFFICE TAX INSTALLMENT PROGRAM
MODIFICATION/CANCELLATION FORM

Date

Personal Property Account #

Real Estate Account #

Cancel O

I hereby notify you of the cancellation of the authorization for the above referenced

automatic payment withdraws.

Signature: Phone:

Modify Account Information O
Please update my bank account information as stated
below:

Modify Amount [

Please adjust my
Bank Personal Property
monthly installmentto
Name(s) on Bank Account $  _per month, to
ensure my account is
City State Zip adequately funded due to
a change in value of
Routing # personal property.
Account#
Account Type (circle one) Checking Savings
Signature:

Phone: Email:




