
 

 

 

Borough of Spring Lake Heights 

TERMINATE AGREEMENT FOR ACH DIRECT WITHDRAWALS 

TAX PAYMENT PROGRAM 

 

Property Owner(s):___________________________________________________________________________________ 

Address: ______________________________________________________________________________________________ 

E-mail Address:_______________________________________________________________________________________ 

I (we) hereby Terminate the Authorization Agreement for ACH Direct Withdrawals Tax 

Payment Program on __________________________(date) with the Borough of Spring Lake Heights.  

Please allow the Borough of Spring Lake Heights and Depository Financial Institution a 

reasonable opportunity to act on this request. 

 

OWNERS SIGNATURE _______________________________________________________________ 

OWNERS NAME (PRINT) ____________________________________________________________ 

TELEPHONE: ___________________________________ 

DATE ______________________ 

 

FOR QUESTIONS, PLEASE CALL THE TAX COLLECTOR 732-449-3500 
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