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) STOP PAYMENT ORDER

FEDERAL CREDIT UNION

p payment on a check

o Call or visit any Credit Union office to insure the check has not cleared.

® Provide the check information orally to the Credit Union representative. Oral Stop Payment
Ordersarebinding for only 14 days.

o Print and complete this form. Once finished, deliver a signed copy to the Credit Union within 14

days of your providing the oral stop payment order. Written stop payment ordersare only

binding for six (6) months.

° Please refer to the Truth in Savings Disclosure for the current fee
) This Stop Payment Order isnot valid unless you have received a copy showing that RTN

Federal Credit Union has processed thisorder.

Date Time AM
STOP PAYMENT ORDER | Recaived Recsived A
To: From: (Member Name)
RTN Federal Credit Union
600 Main Street
Waltham, MA 02452
Account Number Check Number | Check Amount Date of Check
Payable to: Reason for Stop Payment:
Member Signature Date

Oral stop payment ordersarebinding on RTN Federal Credit Union for fourteen (14) days only unless

confirmed by you in writing within that time period. Written stop payment orders are effective for six (6)

months unless renewed by you in writing.

RTN Federal Credit Union use only

Order entered by:

Date entered:

Time entered:

Fee:
AM
PM | $

O Oral request taken by:

RTN Federal Credit Union ® 600 Main Street ® Waltham, Massachusetts 02452
1-800-338-0221 @ (781) 736-9900 ® Stop Payment Fax: (781) 736-9903




