
 

 

CANCEL DIRECT DEPOSIT FORM 
 

 

I, _____________________________________ Census # ________________, 

would like to cancel my direct deposit from (  ) Per Capita or (  ) Pension or              

(  ) both. 

 

I would like paper checks sent to the following address  
 
__________________________________________________________. 
Address, City, State & Zip Code 

 

 

_______________________________________________             ________________________ 
                         MEMBER SIGNATURE     DATE 
 
 
 
 
 
 
 
 

 
Date Received __________________ 
 
Date entered ___________________ 

       

 


