
 

P.O. BO. 10007 * BIRMINGHAM, AL 35202 * TELEPHONE 205.231.4600 

10/31/19 shc 

 

DIRECT DEPOSIT CANCELLATION FORM  

  

NAME: __________________________ EMPLOYEE#:__________________ 

SOCIAL SECURITY #: _______-_____-_______ SCHOOL/DEPT:___________ 

CONTACT NUMBER (S): ____________________OR ____________________ 

EMAIL ADDRESS: _________________________________________________ 

 

NAME OF FINANCIAL INSTITUTION (BANK):  

__________________________________________________________________ 
(PLEASE NOTE* FIRST CHECK WILL BE MAILED TO ADDRESS ON FILE IN HUMAN RESOURCES) 

 

 

ACCOUNT TO CANCEL: ______________________________________________________ 

 

 

EFFECTIVE DATE OF CANCELLATION: ________________________________________ 

 

 

ACCOUNT TYPE:    CHECKING: ____ SAVINGS: ____ 

 

 

*COMMENTS: 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 

SIGNATURE: ____________________________________ DATE: _____________________ 

 

 

https://www.bhamcityschools.org/bcs

