AUTHORIZATION TO CANCEL DIRECT DEPOSIT

[, , hereby authorize Loyola University to cancel
(Please Print Name)

my direct deposit to the depository institution(s) listed below.

DIRECT DEPOSIT 1

Financial Institution Name; Location:

(City,State)

Transit RoutingNumber: | | | | | | | 1 1 ]

AccountNumber: | | | | | [ | | | | | | [ | | | | |

DIRECT DEPOSIT 2

Financial Institution Name; Location:

(City,State)

Transit RoutingNumber: | | | | | | | | 1 ]

AccountNumber: | | | | | [ | | | | | | [ | | | | |
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