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City of Dearborn

Direct Deposit Cancellation

Effective immediately, I wish to discontinue the direct deposit of my check.

Date Last 4 Digits of SSN
Employee / Retitee Name (PRINT) Employee / Retitee Signature
1) Routing Number Account Number

O CheckingO Savings (check one)

Banking Institution and Phone Number

2) Routing Number Account Number

O Checking OSaVings (check one)

Banking Institution and Phone Number

3) Routing Number Account Number

O Checking O Savings (check one)

Banking Institution and Phone Number

RETURN TO:  City of Deatbotn / Payroll Office

DEARBORN ADMINISTRATIVE CENTER * 16901 MICHIGAN AVE * DEARBORN, MICHIGAN 48126 * PH (313) 943-2118 * FX (313) 943-2148
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