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WEST VALLEY ENGINEERING INC.

DIRECT DEPOSIT TERMINATION

I hereby terminate any authorization that I have previously given to West Valley Engineering, Inc. (hereinafter referred to as COMPANY) to initiate entries to my [  ] Checking or [  ] Savings account (select one) indicated below at the financial institution named below (hereinafter referred to as DEPOSITORY).

DEPOSITORY NAME:  _________________________________________________________

BRANCH:  ____________________________________________________________________

CITY:  ________________________ STATE:  ___________ ZIP:  _______________________

ROUTING NUMER:  ___________________________________________________________

ACCOUNT NUMBER:  _________________________________________________________

Please attach a voided check for the above referenced account.

I understand that I must allow a reasonable time for COMPANY and DEPOSITORY to act upon this request to terminate direct deposit (generally about one week).

I understand that after this termination of direct deposit authorization takes effect, any money owed to me by the COMPANY will be paid by check.

I understand that once COMPANY initiates a direct deposit transaction on my behalf, I cannot request cancellation of that transaction by COMPANY.  I also understand that I cannot get replacement of any transaction until COMPANY has received credit for the initial transaction.

By my signature below, I hereby agree to all of the conditions stated above.

NAME:  _______________________________SOC. SEC #:  ______________________

SIGNATURE:  _________________________DATE:  ____________________________

PHONE NUMBER: (        )_______________







Entered by: _____________________

