
The Salmon Companies 
F-620.18a 

Original 
1 Jun 02 

Employee ID:  _______________________ 
 

AUTHORIZATION AGREEMENT FOR STOPPING AUTOMATIC 
DEPOSITS ACH CREDITS 

 
I (we) hereby authorize _______________________________________, hereafter called 
COMPANY, to cancel credit entries to my (our) checking and/or Savings account as 
indicated below at the financial institution named below, hereafter called DEPOSITORY.  
 
Depository Name:  ______________________________________ 
 
Routing Number:   ______________________________________ 
 
Account Number:  ______________________   Checking ___   Savings ___ 
 
Employee Name:   _________________________________   Employee #:  _______________ 
 
 Signed:      _______________________________________     Date: _______________ 
 
 
 
 

 
 
 
 

(Attach a voided check here) 
 
 
 
 

 
 


