
CUSTOMER CHEQUES STOP PAYMENT REQUEST FORM

For Bank Use Only

CIP REP Mail

Yes No
Request Receiving Officer Initials

RM / BM - BSM / BSS

UT / BSS / BSM

For use at Branch Level:

Request Received from  /  through

Request Received Source Confirmed by

Signature Verified by __________________________________________________________________________________________

Stop payment Marked in System

Applicable Charges / FED Recoverd

Stop payment Confirmation letter sent to customer

Please provide reason/s in case of above check box is ticketed “NO”

Signature (Inputter) _________________________________________________________________________      Date  ___________________________________________________________   

Signature (Authorizer) ____________________________________________________________________     Date  ___________________________________________________________ 

    

For Use at CPU Level:       Signature (Inputter) _______________________________________ Date: _______________________________________ Signatuer (Authorizer) _______________________________________ Date:_______________________________________

Please process the below instructions. I/we hereby confirm the authenticity of the below and take full responsibility if anything mentioned incorrectly and 
updated accordingly charges, if any, may please be deducted as per Bank Schedule of Charges.

STOP PAYMENT REQUEST:

Cheque No. From __________________________________________________________________________________________________________________ To ________________________________________________________________________________________________________________

Cheque Dated ______________________________________________________________________________________________________________________________ Amount _____________________________________________________________________________________________________

Favoring ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Reason for Stop Payment: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

This is to inform you that above mentioned cheque(s) has / have been lost / misplaced. Kindly mark Stop Payment on mentioned cheques and confirm.

 Customer Signature  
(As per Bank Records) 

2nd Customer Signature 
 (As per Bank Records) (If account operated jointly)

Samba Bank Limited (Subsidiary of Samba Financial Group, Saudi Arabia), www.samba.com.pk, + 92 21 11 11 SAMBA (72622)

Branch

City Date

(DD) (MM) (YY)
( ) ( ) ( )

Account No. Account Title 


