
  

  

        

  

    

 

  

 

 

   

     

   


 








  

 

______________________________________________________________________________________ 

ASSOCIATED STUDENTS, INC. 
CALIFORNIA STATE POLYTECHNIC UNIVERSITY, POMONA 

3801 West Temple Avenue Bldg 35 
Pomona, CA 91768 

Phone: (909) 869-2800 
Fax: (909) 869-6858 

STOP PAYMENT FORM REQUEST 

Name of Group/Club ccount #:__________________  __________________________________  A

Check Number: ______________ Date Issued: ___________ Amount: ___________________ 

Payee: ______________________________________________________________________________ 

Reason for stop payment request: ________________________________________________ 

Name (print): ______________________________________________________________________ 

Signature:  __________________________________  Date: ___________________ 

FINANCIAL SERVICES USE ONLY 

Stop Date: ____________________ Processed by: ___________________ 

Approved: ____________________ Date: _____________________________ 
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