
ACH - Revoke / Stop Payment Request 
Request must be received at least three business days before payment is scheduled  

 

Account Information  
All sections are required.  
 Name Account  Number Amount  

                  

Company Name Date Payment Scheduled 

            

 
Reason for Stop 
 

 

 
 

 
 

_______________________________________________________________ _____________________________________ 
Signature Date 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

FOR CREDIT UNION USE ONLY  

Associate Name Teller Number Date 

                  

 

IMAGE DOCUMENT 

Account # Orig. Date Doc Class Dept 

  EFT – 1 Time Stop EFT 
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Fee Charged:     $23.00
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If waived specify reason:
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