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5500 MYRON MASSEY BLVD, FAIRFIELD, AL 35064

  BUSINESS OFFICE:    (Phone) 205.929.1431; (Fax) 205.929.2598 
Note:  There is a $30.00 fee to place a stop payment.  This fee will be assessed upon receipt of Stop Payment Request Form and will be deducted from your account or you may pay cash.  
Date of Check:_______________________
Check One:
⁯ Employee Personal Identification Number                          _______________________________

⁯ Vendor Tax Identification Number


  _______________________________

⁯ Student ID Number



  _______________________________

Check Payee Name (Please Print)__________________________________________________________________________________

Address:______________________________________________________________________________________________________

              Street                                                                               City


State


Zip

Phone Number______________________________________


Check Number:_____________________
Date of Check:_______________
Amount of Check:_______________________
Reason for requesting stop payment and replacement check:   
 ⁯Lost
    
⁯Stolen  

⁯Never Received
               ⁯Other:_______________________________________________________________________________________________




STOP PAYMENT REQUEST








The Stop Payment Request must be provided to Miles in a timely manner as to allow Miles and the Financial Institution reasonable time to act on the 


request.  Miles College does not accept liability for failure to honor the stop payment if the check is cashed today, or has already been paid, or if any 


information you have provided is incorrect








I certify that the above-mentioned check has been lost, stolen, or mutilated.  I understand that the original check will be voided by issuance of a duplicate, and in the event that it should be found later, I will return it to Miles College Business Office immediately.  I further certify that if both checks are cashed, I will repay Miles the amount equal to the original check. If still employed, I authorize reimbursement by payroll deduction.  





                Signature:________________________________________________________________Date:_________________________________








                Title (If Vendor Check)__________________________________________________________________________________________





    	


Mail Check to:_________________________________________________________________________________________________





OFFICIAL USE ONLY





⁯ Financial Aid Check	⁯ Refund Check		⁯ Vendor Check	 	⁯ Other





Date sent to Accounting_____________________ Date Stop Payment Processed: ________________Approved Date: _________________








Replacement Check Number_________________  Replacement Date_______________Signature:_________________________________





Properly signed Stop Payment Requests are effective six months after the date accepted and will automatically expire after the period unless renewed in writing.








