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	Georgia Department of Behavioral Health & Developmental Disabilities

Frank W.Berry,Commissioner

	
	2 Peachtree Street NW Suite 25-474, Atlanta, Georgia 30303-3142, Phone 404 656-4375, Fax 770 344-4765
 


To: Tammi Williams
       Office of Financial Services

       Payroll Office, 25-474
       2 Peachtree Street, NW

      Atlanta, GA 30303-3142

Request to Terminate Direct Deposit/Debit Master Card
I request my Direct Deposit be terminated as of ______________________.  (Note:  Request must be received in the Payroll Office five (5) business days prior to payday to take effect.)

Name: (printed): ​​​​​​​​​​​​​​​​​​​​​​​​​​​​__________________________________________

Employee’s ID #: _________________________________________

Signature: _______________________________________________

Today’s Date: ____________________________________________

