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APPLICATION TO STOP PAYMENT OF A CHEQUE

The Manager,
National Bank Of Umm Al Qaiwain

sl sl of Gty ta [y

Branch g A
Date: / / /) sl
I/We request you to stop the payment of the Ul el GlLdll Ga Gl say/ e Ol
undernoted : Cheque No Dated [/ / /] Eosal @QJ
Amount dlia
Favouring ual

Name of Drawer

calull acd

Reason for Stop Payment.(Please tick as
appropriate)

[ ] Cheque lost.
[] Cheque
certificate)

[ ] Bankruptcy of bearer. (Copy of bankruptcy

judgment attached)

(Attached, police certificate)
destroyed.(Attached , police

In consideration of National Bank of Umm Al Qaiwain
complying with these instructions, | /We agree ;

a) To indemnify you against loss resulting from
non-payment of the above described item, and all costs,
expenses, damages and proceedings brought by or against
you as a result of your compliance with my/our instructions.
b) That should the said item be paid through inadvertence or
oversight or through misdescription of the item, you will in
no way be held responsible, provided you have in good faith
followed your usual procedures for handling stop payment
orders.

c) To notify you promptly in writing if the said item is
recovered, or, if for any other reason this stop payment order
is to be canceled.

d) You have my/our authority to debit my/our account in the
event of the cheque being paid in error etc. without prior
reference to me/us.
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a) Circumstances under which cheque was lost /
destroyed.
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Please complete the following:
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Reasons:

b) If unable to provide any details of the cheque e.g. .éJ\ 430l
cheque number, date etc. b N a
1. Name:. ratd) .1

Address . : (il giad)
Signature a—gil)
2. Name:. ratd) .2
Address. : ()l giad)
Signature a—#gil)
FOR BANK USE ONLY
Date: ..o TIME: i
O Stop payment instruction recorded in computer system.
OOriginal of police certificate / court order seen and copy attached .
O Documentation complete.
Operations Officer Manager
Date: ..o
O Amount transferred to suspense JYes CJNo.
AED ..o,
Operations Officer Manager
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