;2> CommunityResourc

Fede.r'al: Crédi’r Unzi.on

The Friendly place to bank.

AUTHORIZATION TO REMOVE STOP PAYMENT
**Must be signed by the person who originally placed the stop**

Date: Employee Initials:
Name: Member Number:
CHECK STOP

Check Amount: $ Payable to:

Check #: or Range of Checks From: To:
ACH STOP

[]Savings Debit  [_IChecking Debit

Amount of authorized debit: $

Company Name:

NOTES:

Date:
Member Signature
Office Use Only
Date of Removal: Processors Initials:
518.783.2211 phone 20 Wade Rd. = Latham, NY « 12110 518.783.2266 fax

@ www . communityresourceFCU.com —
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