I CLEAR FORMl

720 East Florence Avenue e« Inglewood, CA 90301
Phone: (310) 412-6500 « Fax (310) 671-9440
www.inglewoodparkcemetery.com

INGLEWOOD PARK

CEMETERY
Date
Name Contract #
Address
Home Phone Cell Phone

Request to Increase Check Free Automatic Debit Payment

To Inglewood Park Cemetery:

I hereby request that my monthly “Check Free” Automatic Debit (ACH) Payment be increased to

$ . Please continue to debit my bank account of record for this new
amount until (date)

or my account is paid in full

or I give written notice otherwise

I further understand that I may request a change of my monthly “Check Free” Automatic Debit Payment
only once per calendar quarter, and may not make another such request for three months. (Initials)

Signature

You may fill out this form on your computer, but you must print it out and sign and initial it in ink where
indicated. Please mail to the address above, or fax to Account Services at (310) 677-2574.

This form must be received by Inglewood Park Cemetery
at least two (2) business days prior to the Automatic Debit Payment date
in order for the change to take effect immediately.
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