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Request for Stop Payment 

Client Company:  _________________________________________________

Employee Name:  _________________________________________________

Employee SSN:  ________________________________________________

Check Date:  _____________________________________________________

Check Number:  __________________________________________________

Net Amount of Check:  ____________________________________________

Reason for Stop payment:   ______________________________________________________

Certification:

I hereby certify that the above-mentioned check has been lost, misplaced or destroyed.  This check will immediately be returned to getintegrated if it is ever recovered.  I also understand that I will be charged a $30.00 stop payment fee.

Employee signature (required)____________________________________________________
If the employee never received the check, the client will pay the $30.00 stop-payment fee:

Manager signature (required)_____________________________________________________

(Fee will be waived if voided copy of check is immediately faxed to (410) 685-1701 and original check is returned to getintegrated)

To be completed by getintegrated, Inc.:  


Confirm Request for Stop Payment is accompanied by Request for Net Zero:___

Stop Payment Placed (Date/Time)  ___________

Confirmation Number:  ____________

Payroll Rep ____________

Notified client Stop Payment placed – 24 hour pending confirmation  ________

Original Check Void & Net Zero to Appear on Invoice Date:  __________

HRC Verified:  _______
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