[bookmark: _GoBack]Formal Declaration Indicating Removal from Automatic Deposit

I, ___________________________________, am requesting to be removed from automatic deposit for any future reimbursement from Transformations. 

__________________________________________________-
Signature/date
__________________________________________________
Printed Name

___________________________________________________
Agency Signature indicating receipt/date

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++
_______ Date removal occurred 	__________ Administrative Personnel completing change
Notes:



