
STOP PAYMENT REQUEST – CREDIT UNION CHECK 
(Service fee is $20.00) 

Name: __________________________________________________ 

Account Number: _________________________________________ 

I request that the Credit Union:

 Place a stop payment order on check number _____________ 

Reason for the Stop Payment:

__Lost   __Stolen  __Destroyed 

Payable to _______________________________________________ 

Dated_________________________  Amount __________________ 

Disclosure and Agreement 
I understand that the Credit Union may be unable to stop payment on this check and that my request to the 
Credit Union to stop payment may not be effective; in which case the Credit Union will not be liable for 
paying the check.  I agree to hold the Credit Union harmless from liability, costs, expenses, and the 
payment of attorney’s fees that may arise from the issuance of the stop payment or the Credit Union’s 
refusal to pay this check. 

X ______________________________________________________ 
Signature      Date 

20thCenturyFox and/or its pedestal logo is a registered trademark of Twentieth Century Fox Film Corporation (TCFFC). The Twentieth CenturyFox Federal Credit Union 
(CU) is a legal entity, separate and distinct from TCFFC and its parents, affiliates, and subsidiaries, and as such TCFFCis not legally responsible for the actions of the CU, or of 
its officers or employees, nor is the CU legally responsible for any actions of the TCFFC.
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