
WASHINGTON STATE UNIVERSITY
          PAYROLL SERVICES

DISCONTINUE DIRECT DEPOSIT FORM

SOCIAL SECURITY NUMBER

WSU requires the employee disclose the social security number pursuant to U.S.C. 405(c)(2)(C) and 20 CFR SEC 404.1241.
WSU uses the social security number disclosed on this form for the purpose of stopping the direct deposit.

Please PRINT

NAME

(Last) (First) (Middle)

SIGNATURE DATE


	SSN: 
	LastName: 
	FirstName: 
	MiddleName: 
	Date: 


