
  
   

   

 

ACH STOP PAYMENT FORM 
2625 Corporate Place, Monterey Park, CA 91754-7645 
Mailing Address: P.O. Box 30831, Los Angeles, CA 90030-0831 
323-268-1226, 800-222-1226, Fax: 323-269-6607, www.fafcu.org 

Member Name and Address:  Daytime Phone Number: Member Number: 

Email: Date: 

Originating Company Name: Transaction Amount: OR Any Amount. 

Check Serial Number: 
(only for check‐related debit entries) 

For pre‐authorized entries, three banking days advance notice prior to the expected transfer date of the debit entry is 
required to implement the stop payment request. If the stop payment order is received within three banking days of the 
expected transfer date, the fnancial institution will attempt to satisfy the request of the account holder, but will not be 
held liable if suffcient time was not provided. 

____ (Account Holder initial here.) 

For all other ACH entries, the stop payment request must be provided to F&A Federal Credit Union in a timeframe that 
allows reasonable opportunity for us to act on the request prior to acting on the ACH entry. 

Please indicate your specifc choice for stopping payment from the Originating Company named above by 
checking the appropriate box:

 I wish to stop the next payment only 
(Future entries from this Originator are to be paid, unless I provide you with an additional stop payment order)

 I wish to stop a series of payments 
Identify the payment dates, or months, of the specifc payments from the Originator you wish stopped:

 ______________________________________________________________________________________________________ 

(Note: you will be required to complete a Written Statement of Unauthorized Debit prior to the re‐crediting of your 

If you designated a stop of the next payment only, the stop payment order will remain in effect until the earlier of (1) the 
return of the debit entry, (2) the withdrawal of the stop payment order by you or, if applicable, another authorized account 

The account holder also understands that it is necessary to provide the correct information related to the transaction, and 

binding on F&A Federal Credit Union beyond 14 days from the date of this form unless confrmed in writing by the 
account holder within the 14 day period. 

I further depose and say that the debit transaction(s) described above was not originated with fraudulent intent by me or 
any person acting in concert with me, and that the signature below is my own proper signature. I certify under penalty of 
perjury that the foregoing is true and correct. 

06/2015 | www&intranet 

  I wish to stop all future payments from this Originator indefnitely

 I have terminated my authorization with this Originator 

account for any transactions already posted that you wish returned) 

holder for the designated account. 

that failure to do so may result in the payment of the above entry(ies). The account holder agrees to hold harmless and 
indemnify F&A Federal Credit Union for all expenses, costs, and damages, including attorneys’ fees and costs, incurred by 
the payment of the above item if such payment is the result of failure of the account holder to meet the time requirements 
noted above, or if such payment is the result of failure of the account holder to furnish any item of information requested 
above completely, accurately, and correctly. 

A charge, as refected below, will be assessed to the account holder as payment for implementing this order: 

Fee Assessed: $ 10.00 

This form acknowledges the account holder’s request to stop payment on pre‐authorized electronic funds transfers as 
indicated above. Unless the account holder’s signature appears below, the request was orally made and shall not be 

Member Signature (required): Date: 

For fnancial institution use only. Instructions Received by: Date: Time: 




Accessibility Report


		Filename: 

		ach_stop_payment_2.pdf




		Report created by: 

		Danielle Price

		Organization: 

		




 [Personal and organization information from the Preferences > Identity dialog.]


Summary


The checker found no problems in this document.


		Needs manual check: 0

		Passed manually: 5

		Failed manually: 0

		Skipped: 0

		Passed: 27

		Failed: 0




Detailed Report


		Document



		Rule Name		Status		Description

		Accessibility permission flag		Passed		Accessibility permission flag must be set

		Image-only PDF		Passed		Document is not image-only PDF

		Tagged PDF		Passed		Document is tagged PDF

		Logical Reading Order		Passed manually		Document structure provides a logical reading order

		Primary language		Passed		Text language is specified

		Title		Passed		Document title is showing in title bar

		Bookmarks		Passed		Bookmarks are present in large documents

		Color contrast		Passed manually		Document has appropriate color contrast

		Page Content



		Rule Name		Status		Description

		Tagged content		Passed		All page content is tagged

		Tagged annotations		Passed		All annotations are tagged

		Tab order		Passed		Tab order is consistent with structure order

		Character encoding		Passed		Reliable character encoding is provided

		Tagged multimedia		Passed		All multimedia objects are tagged

		Screen flicker		Passed manually		Page will not cause screen flicker

		Scripts		Passed manually		No inaccessible scripts

		Timed responses		Passed manually		Page does not require timed responses

		Navigation links		Passed		Navigation links are not repetitive

		Forms



		Rule Name		Status		Description

		Tagged form fields		Passed		All form fields are tagged

		Field descriptions		Passed		All form fields have description

		Alternate Text



		Rule Name		Status		Description

		Figures alternate text		Passed		Figures require alternate text

		Nested alternate text		Passed		Alternate text that will never be read

		Associated with content		Passed		Alternate text must be associated with some content

		Hides annotation		Passed		Alternate text should not hide annotation

		Other elements alternate text		Passed		Other elements that require alternate text

		Tables



		Rule Name		Status		Description

		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot

		TH and TD		Passed		TH and TD must be children of TR

		Headers		Passed		Tables should have headers

		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column

		Summary		Passed		Tables must have a summary

		Lists



		Rule Name		Status		Description

		List items		Passed		LI must be a child of L

		Lbl and LBody		Passed		Lbl and LBody must be children of LI

		Headings



		Rule Name		Status		Description

		Appropriate nesting		Passed		Appropriate nesting






Back to Top
	Member Name and Address: 
	Daytime Phone Number: 
	Member Number: 
	Email: 
	Originating Company Name: 
	Transaction Amount: 
	OR Any Amount: 
	Check Serial Number only for checkrelated debit entries: 
	I wish to stop the next payment only: Off
	I wish to stop a series of payments: Off
	I wish to stop all future payments from this Originator indefinitely: Off
	I have terminated my authorization with this Originator: Off
	Date 1: 
	Any Amount: Off
	Date 2: 
	I wish to stop a Series of Payments: 


