Direct Deposit Stop
Name (Please Print)  ___________________________________________   Dept. ________________________________________

 I.D. # ____________________________   Eff. Date ________________________     Checking   FORMCHECKBOX 
     Savings   FORMCHECKBOX 

Financial Institution _____________________________________    Acct #   __  __  __  __  __  __  __  __  __  __  __  __  __  __  __ 

I hereby authorize my employer to STOP entries into the account indicated above.

Date___________           Signature__________________________________________
