	REQUEST TO STOP DIRECT DEPOSIT

	I,
	[bookmark: Text1][bookmark: _GoBack]     
	hereby request the State of 

	Alabama to STOP my direct deposit effective this date.

	     

	Print Name as on  payroll records

	[bookmark: Text2][bookmark: Text3][bookmark: Text4]    -    -     

	Social Security Number

	
	
	

	Signature
	
	Date



