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Request for Direct Deposit Reversal
· PLEASE RETURN COMPLETED FORM TO YOUR INSTITUTION’S HUMAN RESOURCES OFFICE. 

· PLEASE TYPE OR USE BALL POINT PEN – PRINT CLEARLY

SECTION A (To be completed by employee)

	1. INSTITUTION
	2. SOCIAL SECURITY NUMBER

	3. NAME    (First                     Middle                    Last)

	4. ADDRESS       (Number &  Street)

	(City                                           State                                          Zip)


SECTION B (To be completed by employee)

SECTION C (To be completed by authorized personnel)

	I hereby authorize a replacement check be issued to the above employee after a waiting period of five (5) business days, or upon receipt of the original deposit by the Payroll Office. 



	SIGNATURE

___________________________________________________________________

PRINT NAME


	DATE

________________________________________

TITLE


SECTION D (To be completed by Payroll Office only) 
Policy for Direct Deposit Reversal Request
1.
PURPOSE
Due to unforeseen or special circumstances, an employee may wish to request a one-time reversal of his/her direct deposit.  The purpose of this policy is to establish the guidelines for doing so.

2.
POLICY
The Request for Direct Deposit Reversal is to be used for a one time only cancellation of the employee’s direct deposit.  
In order to receive a replacement check, the Direct Deposit Reversal form must be submitted five business days prior to pay day and authorized by the college HR Office.  As funds must be returned by the bank before a replacement check may be issued, the Payroll Office assumes no responsibility for processing a replacement check until the amount of the original deposit is returned to the Payroll Office by the financial institution.
There will be a processing fee of up to, but not to exceed, $20.00.  This fee is equal to the charge assessed by the bank to the institution for direct deposit reversals.  This cost will be deducted from the employee’s replacement check.
If at any time the amount of this cancellation results in deposits exceeding the amount of salary or wages actually due and payable to the employee, the employee must:

(a) Give authorization to the Payroll Office to withhold a sum equal to the overpayment from future salary or wages; or

(b) Submit a personal check to the payroll office for the amount overpaid.
Should an employee wish to permanently cancel a direct deposit, the Direct Deposit Authorization form must be submitted to the college HR Office or Payroll Office.
3.
PROCEDURE
Employees who need to request a direct deposit reversal are to complete the Request for Direct Deposit Reversal form and return it to their college HR Office.  HR, in turn, will complete the HR portion of the form and forward it to the Payroll Office for processing.



I hereby request cancellation of my direct deposit payment for the __________________ pay date.





I am aware that this is a one time only cancellation of my direct deposit, and if I wish to continue cancellation of my direct deposits on any future payroll payments I need to submit a new Direct Deposit Authorization form.





I understand that in order to receive a replacement check, this form must be submitted at least five business days prior to pay day and authorized by the HR Director or appropriate college personnel as indicated in section C below.





I further understand that there is a processing fee of up to, but not to exceed, $20.00 which I authorize to be deducted from my replacement check.





If at any time the amount of this cancellation results in deposits exceeding the amount of salary or wages actually due and payable to me, I hereby authorize the Payroll Office to:     (checkmark one)


� FORMCHECKBOX ��    Withhold a sum equal to the overpayment from future salary or wages; or


� FORMCHECKBOX ��    I will submit a personal check to the payroll office for the amount overpaid.


      �
�
EMPLOYEE SIGNATURE


�
DATE�
�
 





Date Received	�
Processed By�
Date Entered�
�
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