WAKE FOREST UNIVERSITY

PAYROLL STOP PAYMENT REQUEST

Date of check
______________________

Check number
______________________

Payee

___________________________________________




(Exactly as it appears on the check.)

Net Amount
$_____________________

Explanation: 
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Does the check need to be reissued? (Circle one and explain)



Yes  ______________________________________________________



No    ______________________________________________________

Stop Payment Request Made By____________________________________Extension____________Date____________






(Your Signature)

Submit this form to Sharon Anderson, 107 Reynolda Hall.

For Office Use
Bank Name
_____________________________
Bank Account Number_______________________

Stop Payment Placed
__________________________________
Bi-Tech Reversal Period  ______________





(Date )

(Time)

Name of Bank Official
__________________________________

Placed by

__________________________________





(Payroll Personnel)

Confirmed by

__________________________________
Confirmation Number  _______________

Check Number of the Replacement  _________________________
Bi-Tech Pay Period  _________________

Date of Replacement Check
     _________________________

Attach Audit Report, if stop payment is placed on-line.

