
You have the right to revoke your consent for us to authorize and pay overdrafts on ATM and everyday debit 
card transactions at anytime.  To revoke, please mark and bring this form to any StellarOne Bank financial center, 
or mail it to StellarOne Bank Deposit Operations, PO Box 600, Christiansburg, VA 24068.  You may also call our 
Client Contact Center at 888.785.5271 during business hours, or send us a service message using the secure mes-
sage feature of our online banking system.  Do not send confidential information such as your account number 
in an unsecured email message.  The bank will discontinue its payment of such overdrafts as soon as practicable 
after receiving notice of your revocation.  Any joint owner of an account may revoke the agreement.  

 

I revoke the earlier consent for the authorization and payment of overdrafts on ATM and everyday 
         debit card transactions  on the account identified below. 

___________   
 

______________________   First name ____________________     Last name   

Date  ________________________   

Last four digits of your Social Security Number  _____________________     

Phone number  __________________   

Account information (last 4 digits of your account number only) ____________________

MEMBER FDIC

Excellence. Partnership. Service.


	I revoke the earlier consent for the authorization and payment of overdrafts on ATM and everyday: 
	First name: 
	Last name: 
	Date: 
	Last four digits of your Social Security Number: 
	Phone number: 
	Account information last 4 digits of your account number only: 


