
Local School Accounting

STOP PAYMENT
REQUEST FORM

♦

1. REQUEST INFORMATION

DATE

To: Selma City Schools - LSA Department
I am requesting that Selma City Schools stop payment on the following check:

CHECK NUMBER

CHECK DATE

CHECK AMOUNT
$

2. REASON FOR STOP PAYMENT REQUEST

REASON(S) FOR STOP PAYMENT REQUEST

3. SIGNATURES

Requestor Signature Date

Principal Signature Date

4. LSA DEPARTMENT USE ONLY

STOP PAYMENT APPROVED:     Yes        No☐ ☐
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