
ACH Stop Payment Request 
FAX TO (602) 383-1201 

 
 

   

 Date:  Member Account #:        FEE: $35.00  

   

 Member Name:    

  

Merchant Name: ________________________________________ 
 

Transaction Amount: $_______  or       Any Amount.   Check #: _____________________________ 
(check-related debit entries) 

 

 

  
For pre-authorized entries, three banking days advance notice prior to the expected transfer date of the debit entry is required 
to implement the stop payment request. If the stop payment order is received within three banking days of the expected 
transfer date, MariSol Federal Credit Union will attempt to satisfy the request of the account holder, but will not be held liable if 
sufficient time was not provided.  ______(initial here). 
 
For all other ACH entries, the stop payment request must be provided to MariSol Federal Credit Union in a timeframe that allows 
reasonable opportunity for us to act on the request prior to acting on the ACH entry. 
 
Please indicate your specific choice for stopping payment from the Originating Company named above by checking the 
appropriate box: 

 
 I wish to stop the next payment only (Future entries from this Originator are to be paid, unless I provide you with an 

additional stop payment order.) 

 
 I wish to stop a series of payments. Identify the payment dates, or months, of the specific payments from the Originator you 

wish stopped: __________________________________________________________ 
 
 I wish to stop all future payments from this Originator indefinitely. 
 
 I have terminated my authorization with this Originator. (Note: you will be required to complete a Written Statement of 

Unauthorized Debit prior to the re-crediting of your account for any transactions already posted that you wish returned). 

 
If you designated a stop of the next payment only, the stop payment order will remain in effect until the earlier of (1) the return 
of the debit entry, (2) the withdrawal of the stop payment order by you or, if applicable, another authorized account holder for 

the designated account.  

 
The account holder also understands that it is necessary to provide the correct information related to the transaction, and that 
failure to do so may result in the payment of the above entry(ies). The account holder agrees to hold harmless and indemnify 
MariSol Federal Credit Union for all expenses, costs, and damages, including attorneys’ fees and costs, incurred by payment of 
the above item if such payment is the result of failure of the account holder to meet the time requirements noted above, or if 
such payment is the result of failure of the account holder to furnish any item of information requested above completely, 

accurately, and correctly. 
  

 

 

   

 Signature:  Daytime Phone #:   

   

   



 


