Perimeter Staffing Placements Inc.
3429 Lawrenceville- Suwanee Rd., Suwanee, GA 30024


CANCELLATION OF DIRECT DEPOSIT
[bookmark: _GoBack]

Name (Last, First, M.I) 						Social Security Number

									
Current Address (No., Street, Apt. No)							


City						State					Zip
 
Name of Banking Facility: 

Checking:       Savings: 

Account Number:

Dollar Amount $:

Routing Number:

Routing Number Account Number Check Number (not needed)
R
UIREMENTS
This form must be completed by the employee(s) for any employee(s) who wishes to terminate their direct deposit.

This form is for cancellations ONLY, to setup a new direct deposit, employee(s) must complete the
Direct Deposit Authorization form.

Please Note: It may take up to three pay periods for cancellation to take effect.
Any questions, please call PSP at: 678.745.0211

I authorize the cancellation of direct deposit and understand that it may take up to three pay periods to take effect. _________ Initial

Signature: __________________________________________________________________________________ Date: _______________________




