[image: image1.png]HIGH DESERT BANK




Stop Payment Request Form
Account Number: ___________________________

Name On Account: __________________________

Check Number: ___________________________

Payable To: _______________________________

Written Amount: $___________________________

Date of Check: ______________________________

Check Signed By: ____________________________

Reason For Stop Payment: _____________________

Phone Number: ______________________________

Authorized Signer Signature:

X________________________

Fax Request to:

High Desert Bank

(541)848-4445

