HOPWA SHORT-TERM RENT ASSISTANCE PROGRAM

Request to Void/Stop Payment On
Client Assistance Checks

Today's date:

Agency Name:

Check one only: [1 Void [1 Stop Payment
(Note: Request for Void must have original check attached.)

Name of Client:

Date of Check:

Check Number:

Check Amount:

Payable to:

Reason for Request:

Does the check need to be re-issued? (check one only) [1Yes ] No

If yes, complete the following:

Payable to:

Check Amount:

Will you pick up reissued check? [1 Yes [J No

Signature:

Housing Case Manager

This form must accompany all checks sent back to the Central
Coordinating Agency. Please retain a copy for your files.
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