CANCEL

DIRECT DEPOSIT
Please cancel my current Direct Deposit from the following bank account:

CHECKING ACCOUNT #________________________________________

SAVINGS ACCOUNT # __________________________________________

ABA # (TRANSIT #) _____________________________________________

For Partial Amounts, please specify amount: _________________________

AUTHORIZATION:

I authorize Manhattan College to cancel my direct deposit and process a paper check.

Employee

Signature: ________________________________________________________

Date: _____________________________________________________________

Employee Information:

Name: _____________________________________________________________

Home Address: ______________________________________________________

City: _______________________________________________________________

State: _______________________________   Zip Code: _____________________

It will be removed immediately, and a paper check will be processed. 
