STOP PAYMENT

REPLACEMENT CHECK REQUEST

DATE:  _________________________

EMPLOYEE NAME _________________________________________________________

GEORGETOWN UNIVERSITY ID NUMBER_______________________________________

DAYTIME PHONE NUMBER __________________________________________________

PAY PERIOD ENDING DATE   ________________________________________________

REASON FOR STOP PAYMENT ___________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________


********************TO BE COMPLETED BY PAYROLL********************

DATE OF CHECK _________________________________
CHECK NUMBER _________________________________
AMOUNT OF CHECK _______________________________
I, ____________________________________________ certify that I did not negotiate the above check. I 

have not received proceeds from the above check, nor do I have knowledge to the disposition of the check.








Signature ___________________________

PLEASE CHECK ONE:
Reissue the check _______




Do not reissue the check _______

DISTRIBUTION OF CHECK (please choose one) 



Pick up _______



  
Mail to: _________________________________________




________________________________________________




________________________________________________

