	The University of Akron

Office of the Associate Vice President/Controller
Payroll Office
	Cancellation of Direct Deposit


1. Please complete form and return to the Payroll Office.

2. I understand that due to the payroll processing schedule, I may still experience one more direct deposit before this will take effect.
	Section 1: Employee Information

	Name (Last, First, M):
	     

	Employee ID number:
	     
	
	

	Bank Name:
	     
	

	Account Number:
	     
	
	

	Home phone number:
	     
	Campus extension:
	     


	Section 2: Authorization

	I hereby authorize the cancellation of direct deposit of my payroll checks.

	Signature:
	
	Date:
	

	

	
	

	
	Return completed form to:
	Payroll Office
	+6210
	

	
	


	Payroll Office Use ONLY

	Date Entered:
	
	Entered by:
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