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Stop Cheque Request

Date Member Number

Surname Given Names

Address

Tel. (H) (       ) Tel. (W) (       )

Personal Member Cheque Details Only
Cheque Number(s) Cheque Amount Date Issued

$

Payee

Reason for Stop Cheque Request (Personal Member cheques only)

Did you contact the First Option via the If “yes”, what was the date you
telephone to stop the above cheque?               YES / NO contacted First Option?

Credit Union Corporate Cheques Only
Do you require a replacement cheque to be issued?        YES / NO
If yes, complete the following details:

Payee Cheque Amount
$

Address

Postcode

Conditions of Use
I/We confirm that it is in order for a stop authority to be made on the abovementioned cheque.

In consideration of First Option Bank Ltd acting in terms of the above requests, I/We hereby undertake to hold the said First Option
Bank Ltd indemnified against all actions, suits, claims and demands which may be brought or made upon the abovementioned cheque
number(s) or in respect of the money referred to herein.

I / We are aware that if a cancelled personal cheque is presented, a dishonour fee will apply.

Signature(s)

Primary Member Signature Secondary Member Signature Date

X X

Office Use Only

Corp        NAB Stmt checked         Date /     / NAB emailed P45 updated       Journals done

Mbr           Link no                           0$31 checked to verify chq not yet presented          Stop loaded in CC140

Date Received MSO Action Date


