AUTHORIZATION TO CANCEL DIRECT DEPOSIT

To:   Wellesley College Payroll Office

From:  ________________________
 

    (please carefully print your name)
College ID #__________________  or  Social Security #_____________________

I hereby request and authorize the Wellesley College Payroll Office to cancel the direct deposit of my payroll check to

Bank:___________________________________________

Effective:________________________

Signature:___________________________________________________

Please return completed form to Payroll Office, GRH 150.
