LA
SAN MATEO
COUNTY

Anne E. Campbell * County Superintendent of Schools

San Mateo County Office of Education

Payroll Direct Deposi

t Reversal Request

FOR DISTRICT USE ONLY

District Number: District Name:

Submitted by: Phone #:

Date sent to SMCOE:

Direct Deposit Information

Payroll Date:

Emp Id:

Employee Name:

Gross Earnings:

Net Earnings:

ACH Routing Number: ACH Account Number:
Explanation:
District Signature/Approval: Date:

Name & Title of District Authorized Signer:

COUNTY OFFICE USE ONLY

Manager, Payroll-Districts

Bank notified

D Bank Confirmation of funds returned

Payroll Auditor/Analyst

Cancelled by

Cancel Date

DPHA received from district
|:| PHA processed
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