
Share Draft Stop Payment

Member Name Member Number Date

Reason

The stop payment is hereby 
cancelled. 

____________________________
Member Signature

____________________________
Date

Check Number(s)

 Check Date

 Dollar Amount

 Payee

 Signer of Check

Fee $15

I hereby direct you to stop payment of the check drawn by me.  I understand that this Order to Stop 
Payment shall not apply to any share draft or check certified by you on my behalf, or any other item 
issued by you on my behalf. 
I understand that I must supply you with the exact information of the issued check.

____________________________________
Member Signature

____________________________
Date

For Credit Union Use Only

Operator # Date Approved By Date

3201 California Street, San Francisco, CA 94118 • 415. 674.4800 • 888.499.FIRE (3473) • www.sffirecu.org


	Text Field 2: 
	Text Field 5: 
	Text Field 6: 
	Text Field 7: 
	Text Field 8: 
	Text Field 9: 
	Text Field 10: 
	Text Field 3: 
	Text Field 4: 
	Text Field 13: 
	Text Field 14: 
	Text Field 15: 
	Text Field 16: 
	Text Field 12: 
	Text Field 11: 


