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Draft Stop Payment Request  
ACCOUNT OWNER INFORMATION 

Name:  _______________________________________________________________________________________  

Account Number:  _______________________________  Share ID:  __________________________________  

CHECK INFORMATION 

Date of Draft:  ____________________________________  Draft Number(s):  ___________________________  

Amount of Draft: $  ______________________________  

Reason for Stop:  ______________________________________________________________________________  

 ______________________________________________________________________________________________  

PLEASE READ TERMS AND CONDITIONS BEFORE SIGNING. 

I understand that my Stop Payment Request is conditional and subject to Avenir Financial Federal Credit 
Union's verification that the item has not already been paid or that some other action to pay the item has not 
been taken. I further understand that my Stop Payment Request is effective for a period of 6 months from the 
date of this request unless I withdraw this request or renew the request in writing for additional periods. I 
understand that a stop payment fee will be incurred for each individual item listed above and for any renewal(s) 
to the above stop payments. I also agree to notify Avenir Financial Federal Credit Union promptly upon the 
issuance of any duplicate items that replaces the item subject to this request or upon return of the original 
item. I agree to pay Avenir Financial Federal Credit Union a stop payment fee for each request as set forth 
above. 

I have read and accept these terms and conditions. I further depose and certify that the transaction 
described above was not originated with fraudulent intent by me or any person acting in concert with me 
and that the signature above is my own proper signature. I certify that the foregoing is true and correct. 

Primary Owner Signature: _________________________________________  Date:  ________________________  

FOR CREDIT UNION USE ONLY 

Avenir Employee Signature:  _______________________________________  User ID:  _____________________  

If completing this form outside of KeyStone, scan the completed document to FASTDocs.  

 


