PAYROLL CHECK(S) STOP PAYMENT REQUEST/CONFIRMATION/REISSUE

NOTE: The reissued check will be available in 7 to 10 business days.

Check # ___________________ Amount ___________________Check Date  ________________
Check # ___________________ Amount ___________________Check Date  ________________
Check # ___________________ Amount ___________________Check Date  ________________
Check # ___________________ Amount ___________________Check Date  ________________
Check # ___________________ Amount ___________________Check Date  ________________

Name (Print):_____________________________________       SUID:_____________________
Reason for Stop-payment _______________________________________________________________

Campus                    Home                                    Cell                                   Email

   Phone:_________   Phone: ________________    Phone:______________      Address:_____________________
Mail To: _____________________________________________________________________________

Signature: _________________________________________        Date: _______________________
******************************FOR PAYROLL USE ONLY*****************************
ATTN: Treasurer’s Office   Account # 601-8-88720
Check verified as outstanding per General Accounting report dated:  ____________________________
Verified by ____________  Date ____________  Payroll Approval by ___________  Date ___________
If check has been cashed, a copy is requested
***************************FOR TREASURER’S USE ONLY****************************

STOP PAYMENT CONFIRMATION  - ATTN: Payroll (fax # 9565)
Date placed:  _____________ By:________________________ Confirmation received:______________  

If Check was cashed, paid on: _______________     Copy of cashed check attached_________________
Revised 4/29/09                                                                                                        G:\Payroll Forms\Request for Stop Payment of Payroll Check

