Rutgers University Student Activities Business Office
Stop Payment Request Form





REQUEST DETAILS:
Date of Request: 		 _ Officer Name: ___________________________________
Officer Title: ___________________________________
Email Address: __________________________________
Phone Number: 				 Organization Name: 	_ 
SABO Account Number: _____
CHECK INFORMATION:
Payee Name: ____________________________
Check Number: __________________________
Check Amount: __________________________
Check Date: ______________________________
Check Request Number:  ___________________
Reason for Stop Payment:
Check lost  ☐
Check stolen ☐
Check not received ☐
Other: ☐ 	_
Do you want the check to be re-issued? Yes	☐  	No	☐






ACKNOWLEDGEMENT & FEE NOTICE:
By signing below, I am requesting a stop payment on the check listed above. I understand that a non-refundable $15 service fee will be charged to whomever was responsible in losing the check. The stop payment will be processed within 2-3 business days after this completed form is received. I acknowledge that the original check will be voided and cannot be deposited once this request has been submitted. 

Signature: 	_ Date:  _____






FOR SABO OFFICE USE ONLY
Date Received: _____________________________________________________________
Received/ Approved by SABO: _____________________
Date Stop Payment Submitted to Bank: 	_ 
TD Bank Stop Payment Confirmation Attached:   Yes  ☐
Check Re-Issued: Yes	☐ No	☐
Date Replacement Check Issued (if applicable): 	_
Confirmed original check was mailed?  Yes   ☐
$15 Fee Processed: Yes  ☐ Date: 		 Processed By: 	_
Notes:
