
 
 
 
 
 
 

Cancellation of AlternaPay Bill Payer Service 
 

 
 
Member Name__________________________ 
 
Member #______________________________ 
 
Date___________________________________ 
 
 
 
Reason for Cancellation_______________________________________ 
 
 
 
 
 
Authorized Signature_________________________________________ 
 
 
 
 
 
 
 
FM Date____________ 
FM Done By_________ 
 
 


