
STOP PAYMENT AUTHORIZATION
TO:

ACCOUNTING SERVICES


DATE: _______________

ATTN:

ELIZABETH RATCLIFFE - BOX 6906 - 831-7613

TYPE:
(CHECK ONE)
           _____________ Issue Replacement Check

_____________ Do Not Issue Replacement Check

IF CHECK HAS BEEN CASHED:
(CHECK ONE)

_____________ Send Copy of Check

_____________ Do Not Send Copy of Check

Please issue a stop payment on the following check.

CHECK # _______________

BATCH # ________________

AMOUNT ______________

CHECK DATE ____________

PAYEE_________________________________________________ PEID#___________

REASON FOR REQUEST ______________________________________________________

(Required)

REQUESTED BY____________________________________________ (Your Name & Dept.)




                  (Signature Required)
PHONE # _________________

COMMENTS/SPECIAL INSTRUCTIONS





ACCOUNTING SERVICES USE ONLY


(Replacement Check Information)

Reverse Batch #________________________

Replacement Check # ____________________      Date Mailed_______________

 (If applicable)

Stop
09/08/2004


