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MEMBER DETAILS

Please cancel the stop payment on the following cheque:

Cheque Number	 ___________________________________________	 Amount______________________________________

Payee	 _______________________________________________________________ 	 Date ______ /_____ /______

OR

Please cancel the stop payment on the following cheques:

Cheque Number___________________________________	 to	 Cheque Number__________________________________

CANCELLATION REQUEST

OFFICE USE ONLY

Note: Send this advice to Savings Support

Member Name	 ___________________________________________ 	 Member Number	 ____________________________

Account Name	 ___________________________________________ 	 Account Number	 ____________________________

Stop payment received by ____________________________________ 	 Date ______ /______ /______	 Time ___________

Signature verified	  Yes	 No

Faxed to Savings Support by _________________________________________________	 Time ________________________

Restriction removed date ______ /______ /______	 Operator No.__________________________________________

AUTHORITY

 X

 X

Signature One

Signature Two

Authorised Signature (as per current signing authority)

Name ___________________________________ 	 Date ______ /______ /______

Name ___________________________________ 	 Date ______ /______ /______
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