
 
 

 
STOP REQUEST FOR INTERNAL AUTOMATIC TRANSFER 

 
 
Date:  _______________  
 
 
I _______________________________________ authorize Sawyer Savings Bank to  
 
stop the internal automatic transfer from my account #___________________________  
 
to my account #_______________________________ in the amount of $___________  
 
 
____________________________________  
[Authorized Customer Signature] 
 
 
___________________________________BANK USE ONLY__________________________________ 
 
 
Done by _____________________ 
 
Verified by ___________________ 
 
Date ________________________ 


