Name              -----------------------------------------
Address           -----------------------------------------
Town              -----------------------------------------
Postal Code    --------------
To the manager of…………………………………………Bank/Building Society.

I --------------------------------- wish to cancel my/our Direct Debit/Standing Order to the Family Gas Care Company. 

The Account number is…………………………………

The sort Code is………………………………………  

Thank you for your cooperation.

Customer signature……………………………………….       

