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Direct Deposit Cancellation 
 
 

 

I am requesting that one or more of my direct deposit accounts be cancelled at this time. 
 
I understand that it is the Wentzville School District’s policy to have direct deposit.  I will fill out 
a new Direct Deposit Authorization as soon as I have new financial institution information. 

Print Name        Employee ID Number or 
                                                                                                                     Last 4 of Social Security Number 
 
 
Signature        Date 

Account(s) to be cancelled: 
 
 
 
Bank Name    
     
 
Account Number 
 
 
 
 
Bank Name    
     
 
Account Number 
 
 
 
 
Bank Name    
     
 
Account Number 

Comments: 
 
 


