AUTHORIZATION AGREEMENT TO DISCONTINUE AUTOMATIC DEPOSITS (ACH)

CITY OF IOWA CITY COMPANY ID NUMBER: 42-6004805
| (we) hereby authorize the City of lowa City, to terminate my payroll direct deposit effective date indicated below.

EMPLOYEE
NAME (print) ID NUMBER

EFFECTIVE DATE TO TERMINATE SIGNED X




	name: 
	empl #: 
	terminate date: 
	Text1: After completing the form, print out and send to: Accounting Division, Attn: Payroll Accountant  


