STOP PAYMENT ORDER

DATE:

_______________________

ACCOUNT #:
_______________________
NAME:
__________________
DATE OF DRAFT:
_______________________
DRAFT #:
__________________

DRAFT AMOUNT:
$_______________________

PAYABLE TO:
______________________________________________________

REASON:

______________________________________________________
WAS THE DRAFT NEGOTIATED WITH A GUARANTEE CARD?



The undersigned agrees to reimburse the Credit Union for all damages, costs, and expense to which the Credit Union may be subjected by reason of refusal to honor the draft(s) described.  The undersigned understands that the Credit Union will use every reasonable effort to stop payment on said draft, but should the draft be paid after due diligence upon the Credit Union’s part, the undersigned agrees that the Credit Union will not be held liable for this act and that said draft shall be charged against the account indicated on this order.  In no event shall the liability of the Credit Union for the payment of said draft contrary to the undersigned’s order exceed the amount of the draft.

This order will automatically expire six months from date, unless previously released or renewed in writing.  Closing of the account upon which this draft is drawn shall automatically cancel this order.

The service charge schedule of the Credit Union is applicable to this stop payment order.

SIGNATURE:  ________________________________________

DATE RECEIVED:


TIME RECEIVED:


PROCESSED BY:


