
ACH (Automated Clearing House)
STOP PAYMENT FORM

This ACH Stop Payment request is binding upon Wepawaug-Flagg Federal Credit Union only if it is received by
you in sufficient time to process, therefore it cannot be valid on the “Day Of” the ACH transaction.

Member Name:  __________________________________________________ Account #:   ________________________

Name of ACH Originator:  __________________________________________ Amount:  $ _________________________

Check # (if applicable): _______________    Date:  _____/_____/_____      Phone #:  (                    )  ________-___________

Reason for ACH Stop Payment:
(please print your reason in the space below)

Wepawaug-Flagg Federal Credit Union
105 Sanford Street •••••   Hamden, CT 06514-1725  •••••   (203) 288-1695 Tel •••••   (203) 230-9435 Fax
200 Orange Street •••••  New Haven, CT 06510-2041 •••••  (203) 946-8700Tel •••••   (203) 946-8702 Fax
Web site: www.wffcu.org

You will not be notified when the ACH Stop Payment request has been issued.

04/02

Received By:  ________________ Date:  ______/______/______    Time Received:  _______ : ______AM/PM
          (Employee Initials)             (Circle One)

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Credit Union Employee Use Only:

Member Signature:  _________________________________________________________      Date:  ______/______/______

(where we can reach you during the day)


