STATE OF GEORGIA

Division of Family and Children Services
Nathan Deal Bobby D. Cagle
Governor Director

Discontinuation of Electronic Payment
PLEASE TYPE INFORMATION OR PRINT

Primary Vendor’s Name Secondary Vendor’s Name Business Name
Date of Birth Date of Birth Origination Date
Social Security # Social Security # Social Security # or EIN #

E-mail Address (optional)**

Street Address

City, State, Zip Code, County of
Residence

PO Box Address, if applicable
City, State, Zip Code

| hereby request the Division of Family and Children Services (DFCS/DHS) to STOP MY DIRECT DEPOSIT to my
Bank/Direct Payment Card account.

In order to start my Direct Deposit/Payment Card account again | will have to submit to DFCS/DHS a new authorization
form with the appropriate banking information.

Primary Vendor’s Signature (Required) Date Contact Telephone #
Secondary Vendor’s Siganature (Required) Date Contact Telephone #
Business Owner, President, or CEO (Required) Date Contact Telephone #

Mail to: Field Fiscal Services — Regional Accounting
Attn: Direct Deposit Representative
P.O. Box 1839
Lawrenceville, GA 30046



