
MOTT COMMUNITY COLLEGE 
 

CANCELLATION OF EMPLOYEE’S DEDUCTION FOR 
DIRECT DEPOSIT 

PLEASE PRINT 
 
 
 
 
 
 
 
Name of Financial Institution:____________________________________________ 
 
 
 
Checking:______________    Savings:_______________ 
 
 
 
 
 
 
__________________________________                        _________--_______--_______ 
Employee’s Name (Please Print)                  Social Security Number 
 
 
__________________________________                          _______/________/________ 
Signature                     Date 
 
 
 


