
 
 
        
 STOP PAYMENT REQUEST- SPERRY ASSOCIATES FCU 
 
Date: _________   Authorized Employee _______________________ R&T: 221475773 
 
14 digit Acct # 
(Including check digit)                Draft #        $ Amount               Tracking # 
 
__________________          _______      ________               ______________________ 
 
__________________          _______      ________               ______________________ 
 
__________________          _______      ________               ______________________ 
 
 
Range: 
 
14 digit Acct # 
(Including check digit)                 Draft #   to    Draft #                 Tracking # 
 
__________________          _______        ________             ______________________ 
 
__________________          _______        ________             ______________________ 
 
 
Total # of Stop Payments _____________________________ 
 
I understand that all stop payments become effective the following day and stay in effect 
for 6 months. The fee for this is $ 20 per item or range. 
 
_______________________________________       _____________________________ 

        Member Name          Member Signature 
 
------------------------------------------------------------------------------------------------------------ 
 
Credit Union Use Only: 

1. Call Members United at (800)253-0053 
2. Name at Empire__________ Track/Confirm# ___________ Eff. Date__________ 
3. Enter on XP via CI link 
4. Date fee charged 
 
                                                                                                               


