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STOP PAYMENT REQUEST

DATE:
     

TO:
GENERAL ACCOUNT SERVICES


UNIVERSITY TOWERS


1900 OREGON ST, SUITE 200


ATTN: RICK REYES


FAX: 747-6620



EMAIL: EREYES5@UTEP.EDU 


CHECK NUMBER:
     


CK PAYEE NAME:
     


CK AMOUNT:
     


CK ISSUE DATE:
     



REASON FOR



CANCELLATION:
     


     


REQUESTOR:
     

(PRINT)


SIGNATURE:

_________________________________


NOTE: 
           Reissues of stop payment checks will be a collaborative                           

           between the originating department and Accounts Payable.
_1169899562.bin

