
 

 

 

 

 

 

 

 

 

 

 

To : Bishan-Toa Payoh Town Council 

Finance Department 
 

  

  

TTeerrmmiinnaattiioonn  ooff  RReeccuurrrriinngg  CCrreeddiitt  CCaarrdd  PPaayymmeenntt  SScchheemmee    

ffoorr  SSeerrvviiccee  aanndd  CCoonnsseerrvvaannccyy  CChhaarrggeess  
 

 

 

 

Details of Flat Unit for Payment 
 

Flat address for Payment: 

 

 

 

Town Council account no.: 
 

 

Name of Resident: 
 

 

Contact Number:  

 

 

 

I wish to terminate my credit card payment authorisation in respect of the 

above mentioned TC Account number with effect from _________________. 

 

Name of Card Holder: 
 

 

Name of Bank: 
 

Credit Card no.: 
 

 
 

 

 

 

 

 

_________________________   ________________ 

Signature of Card Holder     Date  

 

Reason for termination: 

 

 Resale 

 

 Transfer Case 

 

 Termination of Credit Card 

 

 Others ___________________________________ 


