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Notice to retirees: This form must be received by the Retirement Department of Georgia Municipal 
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Direct Deposit Cancellation Request 

 
All fields, signatures and notarization must be complete for the form to be processed.  

Payee Name:        SSN:        
 

Street Address:       City:       State:     Zip:       

Phone Number:       Email:       
 

Name of Financial Institution: 
       

Financial Institution Phone Number 
      

Account Type: 

(Check One) 

 Checking 

 Savings 

Address of Financial Institution: 
       

City 
      

State 
   

Zip 
      

 

 TRANSIT 
 ROUTING 
 NUMBER 

                      
CHECKING 
ACCOUNT 

NUMBER 
                                 

 
 

 
 

I direct Georgia Municipal Association to stop the direct deposit of my monthly benefit: 

 
 
  

 
 
Sworn to and subscribed 
before me this ____ day  
of _____________, 20____.      
 
_____________________________ 
Notary Public        
My Commission Expires: _________ 

 
 

 
 

 

Payee Signature Date 


