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Payroll Card - Cancellation Card(s)

Date

Branch Name

Sub: Payroll Card Cancellation Form
Company Name

Account Number

Please arrange to cancel the below listed Payroll Card(s) for the
employee number and names mentioned on the attached and on

electronic file downloaded on CD-Rom.

Total number of records

Please acknowledge receipt and provide a summary confirming the

action taken.

Thank You

Authorised Signature

Company Stamp

Name*
Designation*

Company Tel.”
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