
 
Controller’s Office 

S T O P  PAY M E N T  R E Q U E S T  

Reason for Request: 
 
 
 
 
 

Payee Information: 
 

The undersigned authorizes Truckee Meadows Community College (TMCC) to issue a stop payment on check  
number __________ , in the amount of $ __________ and dated __________ and made payable to the undersigned.  
By signature below I verify that I have not received the check and agree to all the conditions stated in this request.  
I promise to return the check to the TMCC Controller’s Office (RDMT 318) if received at any time in the future. Under 
no circumstance will I try to cash or deposit said check. 
I understand that legal action will be taken if I do not abide by the above-mentioned rules. 

 _________________________________________  _____________________ 
 Signature         Date 

Please mail to: 

Name: Student ID: 
                 

Address: City: 

State: Zip: 

E-mail: Telephone (Home): 

Cell Number: Telephone (Work): 

For Controller’s Office use only: 
Received by: Date Received by: 

Bank Stop Reference #: SIS Check: 

Date: ADV Check: 

7REQ: TDET: 

Date: BRCN: 

 Photocopy of Check: 
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TMCC is an EEO/AA (equal opportunity/affirmative action) institution and does not discriminate on the basis of sex, age, race, color, religion, disability, national origin or 
sexual orientation in the programs or activities which it operates. 
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