TO:

TREASURY DEPARTMENT

Kindly cancel my direct deposit.

NAME (PRINT)

PASS NUMBER
SIGNATURE
CHECK ONE TA BL Ol Managers
TA BR i Clerical/Administrative
(Dispatchers, Station
Supv.,Mtc Supv)
TA W1 M| Hourly (-Buses, Track, Electrical
. CED, MOW, etc.)
TA W2 O Hourly —( Stations, RTO, TPPA
Serv. Del. Oper.)
OA BL O Managers
0A BR m Clericals/Administrative
(Dispatchers)
OA WK O Hourly
(Buses)




