
8.10 

Last revised: 7/22/04   1 
Replaces revision: 8/25/2003 

 
 

ACH STOP PAYMENT REQUEST 
 
SFCU Branch________________________   State of _________________ 
 
I, __________________________residing at____________________________________ depose and say I hereby 

revoke any authorization for an ACH debit entry from ______________________ in the  amount of ____________, on 

or about ____________ from my account number ____________________________.   I hereby revoke any 

authorization and request that Sharonview Federal Credit Union stop payment on this item. 

 
I recognize I should also stop this ACH debit entry with the originator and/or initiator of this entry in writing. 
 
Has this item been presented on your account before?  Yes  No  
 

If the item has not been presented, the stop payment will not be in effect until the item is presented.  
 *According to ACH Rules & Operating Guidelines stop payment orders must be placed at least 3 days prior to 

settlement. 
 
Check Applicable items. 
 

 This is a one time revocation.(Ex: this month only)  Only this amount to be stopped. (Accept all other  
        items from this company) 

 
 This is a permanent revocation. (ALL entries)     All debit/credit entries from this company are to be  

      (Stop payment will be in effect for only 6mths)                        stopped. (Any and All items) 
 
Member 
Signature_________________________________________________________Date___________________________ 
 
*Written authorization must be provided within 14 calendar days from date of request or request will be null and void.  
 
Sign and return to: 
Sharonview Federal Credit Union  PO Box 2070 Fort Mill, SC 29716  Attn:  Accounting Department 
 

 
Branch Use Only  

STOP PAYMENT FOR ACH SYSTEM 
 

Branch Name and number __________________________       Oral Request  
Branch employee Signature_____________________________  
Time____________________ Date__________________ Member Number___________________________ 
Member Name_____________________ Share Check ID Number________________________   
ACH Amount____________________________ ACH Date __________________________  
Payable to _____________________________________________ 
Member Signature Verified By______________________________________________________ 
                               MUST BE COMPLETED BY BRANCH BEFORE SUBMITTING TO ACCOUNTING 
 

Accounting Use Only 
Date Received____________________________ Company ID_______________________________________ 
Stop Payment Start Date ___________________________Expires__________________________ 
Removed__________________ 
Accounting Employee Signature _______________________ 
 
This form must be completed entirely before submitting to Accounting for processing. 

PO Box 2070 
Fort Mill, SC 29716 
800-462-4421 
 
 
 
 


