
 
 

CANCELLATION OF DIRECT PAYROLL DEPOSIT 
 
 
I, ______________________________  SS#: __________________________ 
Hereby authorize Trinity University to cancel my direct payroll deposit to the following bank(s): 
 

1. ______________________________       _____________________________ 
            Bank Name      Account No. 
 

2. ______________________________       _____________________________ 
            Bank Name      Account No. 
 
 
I understand that this cancellation will be effective with the next possible payroll period. 
 
______________________________  _____________________________ 

Employee Signature     Date 
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