UNIVERSITY OF MAINE SYSTEM

PROCUREMENT / ACCOUNTS PAYABLE

Attn: Gayla Shaw
Phone: 973-3313 / Fax: 973-3322
VOID / STOP PAYMENT CHECK FORM

	
	BUSINESS UNIT:
	UMS
	
	DATE:
	
	

	CHECK #:
	     
	CHECK DATE:
	
	CHECK AMOUNT:
	

	VENDOR NAME:
	     

	Vendor #:
	     
	
	Voucher #(s):
	     


ACTION:
	 FORMCHECKBOX 

	STOP PAYMENT
	
	 FORMCHECKBOX 

	Re-Open Voucher(s)/Reissue*

	 FORMCHECKBOX 

	VOID PAYMENT
	
	 FORMCHECKBOX 

	Re-Open Voucher(s)/Put on Hold

	
	
	
	 FORMCHECKBOX 

	Do Not Reissue/Close Liability


*Additional Instructions for Reissue:
	 FORMCHECKBOX 

	New Address:
	     

	 FORMCHECKBOX 

	Return to Campus/Change Handling Code:
	     

	 FORMCHECKBOX 

	Other:
	     


	REASON FOR ACTION: 
	     


	REQUESTERS SIGNATURE:
	




SWS USE ONLY

STOP REQUESTED 

     STOP CONFIRMED 

     CHECK VOIDED 


