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Stop Payment Request  

TYPE OF TRANSACTION 
ITEM 

NUMBER 

DATE OF 

ITEM/TRANSFER 
AMOUNT PAYABLE TO SERVICE FEE 

MEMBER 

NUMBER 

[   ] Draft/Check 

[   ] Electronic Draft/Check Conversion Transaction 

[   ] Single Preauthorized Electronic Transfer 

[   ] Recurring Preauthorized Electronic Fund Transfers 

      

Member Name Address 
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