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REASON FOR REISSUE (CHECK BOX)

University of Kentucky
General Accounting

371 Peterson Service Building
Lexington, Ky 40506

Stop Payment/Void Request Form

*Reissue With Special Instructions*

PLEASE NOTE ANY SPECIAL INSTRUCTIONS:

IS THE ADDRESS INFORMATION IN SAP CORRECT?
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Lost (12) Stolen (07) Destroyed Unusable (06)

DATE STOP WAS MADE:

REQUESTED ACTION (CHECK BOX)

If the current address listed in SAP is not correct please fill in the correct address below.
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