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STOP PAYMENT ORDER



Date: _________________________



With reference to the following bank account:

Account number:			_______________________________

In the name of:			_______________________________

Cheque number:			_______________________________

Date of cheque:			_______________________________

Payable to:			_______________________________

Amount:				_______________________________

Reason for stop payment		_______________________________



I/We confirm that I/we am/are aware that this stop payment order will not be in effect until the business day following the Bank’s receipt of these instructions. Should the cheque be presented during the 8 days following its date and the reason for this stop payment order be other than that the cheque is lost or stolen, the Bank has a legal obligation to accept the cheque for payment. In that case this stop payment order will be null and void. 
Furthermore I/we agree to pay XCG 12.00 / USD 16.00 (excl. 6% OB) for this Stop Payment Order.

I/We agree to hold you harmless for mentioned amount, as well as for all expenses and costs incurred by you through refusing payment of the mentioned cheque. 
This stop payment order has a validity of 6 months for personal cheques and 12 months for cashier’s cheques. 
 

____________________						____________________
Customer’s signature(s)						Date:






FOR BANK USE

Instructions received

By phone / in person / fax / other				Entered on Stop Payment list 		
Date received:	____________________			Confirmation sent to Customer
Written confirmation received: _________			Cheque presented / returned
Date processed: 	____________________			Date:	________________________
By:		____________________			Department head: _________________
Account to Debit:	____________________
CD006.05.03/25	Vidanova Bank N.V.
image1.jpg
o
vidanova

BANK




