
CALIFORNIA INSTITUTE OF TECHNOLOGY

DIRECT DEPOSIT CANCELLATION FORM

Records Services
Human Resources Department

MC 154-84

I hereby request the cancellation of direct deposit for my payroll check.

Bank Name:

Account Number:

  Savings  Checking

Effective Date:

Employee Name: UID#:

Date:

For office use only:

Processed by:

Signature:

HR-REC-100 (8/24/2006)


CALIFORNIA INSTITUTE OF TECHNOLOGY
Human Resources
D:20060824133451- 07'00'
D:20060824133559- 07'00'
CALIFORNIA INSTITUTE OF TECHNOLOGY 
DIRECT DEPOSIT CANCELLATION FORM 
Records Services 
Human Resources Department 
MC 154-84 
I hereby request the cancellation of direct deposit for my payroll check. 
For office use only:
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