
Mathis Independent School District 
 

 

  Stop Payment Authorization Form 

 

Bank Account #: _____________________  Date: ______________________________ 

 

Check Payable to: ____________________ Check Number: ____________________ 

 

Date Check was issued: _______________ Replacement Check Number: __________ 

 

Amount issued on Check: $______________._________ 

Circle reason for stop payment request 

Lost Check  Destroyed Check Other: _____________ 

 

 

Signatures Required: 
 
Requested by: _______________________      Date ________________________ 
                  
 
Approved by: _______________________      Date ________________________ 
 
 
Date Process at Bank: ______________, _______ 
 
Date Stop Payment Expires: _______________, ________ 


