
 
 

 
 
 

  

 
EMPLOYEE NAME _________________________________________________   EMPL ID _______________                                                            
 

Agency Name & Number                                                       PPE                                Payday   __      _ ______                                           
 

REASON FOR REQUEST:   _____________________________________________________ 
    

 
_____   PREVENT DIRECT DEPOSIT   _____   REVERSE DIRECT DEPOSIT   ______   RETURNED by BANK  

 

 
EFT RECORD HAS BEEN                            ____     CORRECTED         ___     CANCELLED 

 

ACCOUNT INFORMATION (at time of Deposit):      _______   CHECKING    _______   SAVINGS 

 
 
TRANSIT ROUTING NUMER ______________________________     ACCOUNT NUMBER ___________________________ 

 

 
WARRANT NUMBER __________________________     AMOUNT DEPOSITED/RETURNED _________________________ 

  
Was there an Attachment?       ______ YES    ______ NO ____________  AMOUNT 
 
                                                                    OVERPAID (NO PAY DUE)   __________    
OVERPAID (PAY DUE ONLY):                                                    
  Fill out and attach page two of off cycle manual check request                                           
 
Deductions that need to be taken on check written for an overpayment:  
 
___________________________________________________________________________________________ 
 

____________________________________________________________________________________                                      

SIGNATURE: 
 

Agency Approval Authority __                           _              Date _____________ 
 
 

Telephone                                             ext             FAX #_____________________                                       
 
 
 
 
 
 
 
 
 

 
 
 
 
 

FAX APPROVED FORM TO: DAS-PAYROLL SERVICES 466-1565 
HRD FORMS HUB: http://www.das.ohio.gov/hrd/forms.htm      Revised 4/2011 

REVERSAL or RETURN of DIRECT DEPOSIT REQUEST 
(Revised 4/2011) 

 

Date:__________________     
 
 

Prepared by: ________ GROSS:_____________    Net:______________ CHECK #____________ STOCK#:____________      
 

__________________________________________________________________________ 
 

 
I ACKNOWLEDGE RECEIPT OF A CHECK WITH THE ABOVE NUMBER, DATE AND PAYEE 
 

SIGN HERE_______________________________________________________________ Date________ 

http://www.das.ohio.gov/hrd/forms.htm
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