Washington State Treasurer’s Office

Request to Terminate Direct Deposit Authorization 

     






                
	Name of Governmental Entity
	
	Contact Person

	     
	
	     

	Address
	
	Title

	     
	
	     

	City
	
	Telephone Number

	     

     
	
	     

	State                              Zip
	
	E-mail Address


I hereby authorize and request the Washington State Treasurer’s Office terminate sending ACH credit entries to the account listed below.  

     
	Depository Name

	     

	Transit Routing Number

	     

	Account Number


This authority shall apply to all credit entries disbursed by the Washington State Treasurer’s Office (mark all that apply) 
 FORMCHECKBOX 
  Revenue Distribution Program          FORMCHECKBOX 
  State Certificate of Participation (COP)

 FORMCHECKBOX 
  Local Option Capital Asset Lending Program (LOCAL) 
     







       
	Authorization (Print)
	
	Title (Print)

	
	
	     

	Authorization Signature on Account
	
	Date


PLEASE RETURN THIS FORM TO:
State Treasurer’s Office







P. O. Box 40209







Olympia, WA  98504-0209







Attn:  Cash Management 







FAX:  (360) 902-8945

State Treasurer’s Office Use Only








Completed:________(initial)








Date:___________________








