
PHENIX CITY PUBLIC SCHOOLS 
PAYROLL OFFICE 

 
AUTHORIZATION FOR DISCONTINUANCE  

OF DIRECT DEPOSIT 
 
 
Date:    
 
To:  Payroll/Employee Benefits 
 
Please stop my direct deposit to ______________________________________________________,  
 
 
Account Number ______________________________, effective immediately. 
 
 
Employee Name:    _______________________________________________ 
 
Employee Signature:  _______________________________________________ 
 
 

Name of Bank 
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