
TERMINATION OF DIRECT DEPOSITS 

I authorize EAK Consumer Directed Services to discontinue my direct 
deposit. 

Bank Name _____________________________________  

Account Number _________________________________ 

____________________________  ____________________________ 
Employer Name Client Name 

____________________________  ____________________________ 
Employee Name Employee Signature  

__________________________ 
Date 

Please forward the completed form to EAK.  

Fax: 855-682-0918 
Email: payroll@eakcds.com
Mail: PO Box 40, Mt Vernon, Texas 75457 

 Please allow 5 business days to process the request.  

EAK Consumer Directed Services
10 CR NE 2070, Mount Vernon, TX, 75457
www.eakcds.com
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