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Direct Deposit Cancellation Form 
	Cancellation Agreement

	You must complete the Cancellation form before closing any designated direct deposit account. Failure to do so will result in delays making funds available to you.
Instructions for Direct Deposit Cancellation Form:
· Please type or print in ink and complete or check all applicable box(es).

· Incomplete forms will not be processed and returned to home address on file.


	Employee Information

	(please print)

	     
	
	     
	
	     
	
	     

	Name: Last
	First
	M. Initial
	SS# (Last four digits)

	

	Account Information

	Name of Financial Institution:
	     
	Checking             Savings

 FORMCHECKBOX 
                        FORMCHECKBOX 



	
	
	

	Account Number:
	     
	

	
	
	
	
	
	

	Routing Number:
	     
	
	
	
	

	

	Signature

	I hereby authorize HireQuality Solutions to cancel the Direct Deposit of my payroll check.

	Authorized Signature (Primary):
	     
	Date:
	Click here to enter a date.

	Authorized Signature (Joint):
	     
	Date:
	Click here to enter a date.

	Send completed forms to : HireQuality Solutions
                                           Attn: Payroll Department
                                           8711 Windsor Parkway, Suite 5
                                           Johnston, IA  50131
                                           Fax: 515-331-2199    Email: payroll@hirequalitysolutions.com




FOR OFFICE USE ONLY


Processed by: ___________


Date: _____ /_____ /_____










