
R E Q U E S T  F O R  S T O P  P AY M E N T  O F  C H E C K  
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Payee Name 	 SSN/AU ID 	

Department 	 Phone 	

I am �
�����	  �
��															 ������	 I am paid !���
��		 ���������

I work �"	 �"	 	 	 	

	

Check Amount 	 Check # (if known) 	 Check Date 	

Check Amount 	 Check # (if known) 	 Check Date 	

Check Amount 	 Check # (if known) 	 Check Date 	

	

Reason for Replacement 	

	

	

	

	

Pick Up Preference 	

Pick up in HR 	

Mail to:                                               
(home address only – no on-campus) 

	

	

 	

 	

	

Signature 	 Date of Request 	

	 	 	 	
	

Requested by: ( If different from Payee) 	
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