UMBC WORKING FUND
STOP PAYMENT PAYEE REQUEST FORM
DATE:  ______________________

CHECK #:  ___________________

ISSUE DATE:  ________________

AMOUNT:  $__________________

PAYEE:  __________________________________

REASON:  _________________________________

STATUS OF CHECK AS OF __________________ PER BANK OF AMERICA:

_____________________________________________________________________

_____________________________________________________________________

I hereby certify that the referenced check is not in my possession and I am not aware of its whereabouts.  I have not presented this check for payment and have not received any benefit from it.  I understand that payment has been stopped on this check per my request and that the check is now null and void.
_______________________________________

Payee

_______________________________________

Witness
