
University of Massachusetts President’s Office 
Treasury & Operations 
https://www.umassp.edu/treasurer 

Payroll Direct Deposit Reversal Request Form 

Employee Name Pay Date 

Employee ID Total Amount 

Campus     Payroll Reversal  Yes   No 

Requestor  Request Date

Include:  Payroll for North America/Payroll Processing USA/Produce Payroll/Review Paycheck/Paycheck Deductions 

Account Number Amount 

 Please FAX this request form to the Treasurer’s Office 774-849-3543 
  and EMAIL  to notify the office 
  of the incoming fax. 

                                                                     
 

   DO NOT include Personal Information in the email. 

https://www.umassp.edu/treasurer
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