
STOP PAYMENT REQUEST ORDER

Today’s Date ___________________________________________________  Time _________________                              Account Type:

Account Name __________________________________________________  Contact Phone No. _______________________________________________

Payable To _____________________________________________________  Transaction Amount   $ ___________________________________________

Expected Clearing Date of Item(s) __________________________________  Reason for Stop Payment __________________________________________

Account Number ___________________________ Check Serial No.(s) _____________________________  Date Check(s) Written _____________________

A charge, as reflected, will be assessed to the account holder as payment for implementing this order. Fee Assessed $________________________
By directing the Financial Institution to stop payment on the above transaction(s), the account holder agrees to hold the Financial Institution harmless against any and all loss, claims, damages, and costs, 
including court costs and attorney’s fees, that the Financial Institution may suffer or incur by reason of non-payment of the above transaction if presented prior to withdrawal of these instructions or 
expiration thereof. The account holder understands that the stop payment request must be received at least three (3) business days before a scheduled debit(s) or in time to give the Financial Institution 
reasonable time to act upon it. The account holder also understands that it is necessary to provide the correct information related to the transaction(s) and that failure to do so may result in the payment 
of the above items(s). The account holder agrees to hold harmless and indemnify the Financial Institution for all expenses, costs, and damages incurred by payment of the above item(s) 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.
I am an authorized signer, or otherwise have authority to act, on the account identified in this statement. I attest that the debit above was not originated with fraudulent intent by me or any person acting in 
concert with me.  I have read this statement in its entirety and attest that the information provided on this statement is true and correct.

Date________________  Account Holder Signature __________________________________________  Print Name ____________________________________________

     I (account holder) release the Financial Institution from its obligation to stop payment on the above transaction(s). 

Date  _______________  Account Holder Signature  _________________________________________  Print Name  ____________________________________________

Single ACH Payment (Consumer Account)
Terms and Conditions: On the terms hereinafter set out, the undersigned account holder hereby instructs  
____________________________________ (financial institution), hereinafter called “the Financial Institution,” to stop payment on the 
above transaction. The stop payment order shall remain in effect 
(1) until written notice is received from the account holder to revoke the stop payment order; or 
(2) until payment of the entry has been stopped, 
which ever occurs first.

If applicable If applicable

a.m.
p.m.

Consumer
Corporate

Recurring ACH Entries (Consumer Account): Verify Standard Entry Class Code         PPD       TEL       WEB       IAT
Terms and Conditions: On the terms hereinafter set out, the undersigned account holder hereby instructs  
____________________________________ (financial institution name), hereinafter called “the Financial Institution”, to stop payment 
on the above transaction(s). 

The account holder authorized _______________________________________________(company name) to originate one or 
more ACH entries to debit funds from the above account, 
(1) but on ___________________ (date), revoked that authorization by notifying ______________________________________ 
(company name) in the manner specified in the authorization; or
(2) will be notifying _______________________________________________ (company name) on ______________(date) in the 
manner specified in the authorization.

(Financial Institution check if applicable) If the Financial Institution checks this box then the account holder agrees to provide the 
Financial Institution with written confirmation of the revocation with _____________________________________________ 
(company name) within 14 calendar days from today’s date. If the Financial Institution does not receive the required written 
confirmation, then it will honor subsequent debits to the account. 

One ACH Payment (Corporate Account)
Terms and Conditions: On the terms hereinafter set out, the undersigned account holder hereby instructs  
________________________________________ (financial institution name), hereinafter called “the Financial Institution”, to stop payment 
on the above transaction. The stop payment order shall remain in effect for six months.

Check
Terms and Conditions: On the terms hereinafter set out, the undersigned account holder hereby instructs  
________________________________________ (financial institution name), hereinafter called “the Financial Institution”, to stop payment 
on the above transaction. The stop payment order shall remain in effect for six months.

For Financial Institution Use Only
Verbal Stop Payment Request Accepted on  _____________________________________________ By ________________________________________________________________
Signed Stop Payment Request Accepted on  _____________________________________________ By ________________________________________________________________
Written Confirmation of Revocation Received on_________________________________________ By ________________________________________________________________

© 2011 EPCOR



ENERGIZE CREDIT UNION 
VISA CHECK CARD PURCHASE DISPUTE FORM/AFFIDAVIT 

Name: ________________________________ Card Number: ____________________________________________________ 
Address: ____________________________________________________________________________________________________ 
Daytime telephone number (______) ____________________ (An invalid call back number might delay the process of your dispute.) I 
had possession of my card at the time of the transaction.       Yes      No 
If No, then my card was      Lost or O  Stolen. If Stolen, Police Report Filed Date: ___________________Report #: _________________ 

City Report Filed in: __________________________ 
Name(s) of Anyone Who May Have Access to Card and/or PIN: ___________________________________ 
Received by Teller # ____________________/Name ____________________________________________ 

Merchant Name Amount Transaction Date 

I have examined the charge(s) made to my account and wish to dispute the purchase(s) for the following reason.  I am enclosing a copy of all related 
documents, including any receipts, invoices and details of my attempts to resolve this matter with the merchant. 

     Fraudulent transaction. I did not authorize, nor have I received any benefits or services from the above transaction(s). Attempted to resolve with 
merchant (DATE)__________________. Name of representative for whom you spoke with ____________________. I understand that in the event 
the person or persons responsible for the fraudulent use of my check card are apprehended, I will swear out a warrant and will assist in the 
prosecution of said person or persons to the full extent of the law. 
I understand that my card has been closed and I must request a new card, if needed. 

     Merchandise or services not received.  Must include date expected: _______________ and Date attempted to resolve with merchant: 
_________________.  Must include product/service description: 

     Defective or wrong merchandise received. Must include date attempted to resolve with merchant ________________. Must include 
product/service description: 

 Transaction paid for by other means. Must include proof of payment by other means. 

     Hotel reservations, car rental, airline tickets, or any other travel related transaction cancelled. Must include cancellation number 
or code:_____________________________________. Date cancelled ________________________. 

 Transaction amount changed after original sale. Correct amount $____________. Must include copy of original receipt. 

     Cancelled services.  Must include date cancelled: ______________ & cancellation number:_____________________. Name of representative for 
whom you spoke with _________________________________. 

     Returned merchandise (Must allow 30 days from date of return.)  Must include RMA number from merchant: ___________________________, 
method the merchandise was returned: ___________________________________ and/or date of return: _____________________. 



 Duplicate Charge.  The first charge posted on ________________________. 

     Credit from merchant not received.  Date the credit was expected: __________________.  Please include copy of credit voucher if available.  
(Please allow 30 days for the merchant to refund.) 

     Fraudulent ATM withdrawal.  I did not authorize the ATM withdrawal listed above. I 
understand that my card has been closed and I must request a new card, if needed. 

**VISA requires a good faith effort attempt to resolve with the merchant be made prior to disputing a transaction. 
Please describe what the merchant(s) had stated below: 
**Required:______________________________________________________________________________________________________________
________________________________________________________________________________________________________________________ 

Disclosure Information:  If we have provisionally credited your account, we have not completed our investigation of the transaction in question 
within the time period provided by law (10 business days or 20 business days if the suspected error occurred during the first 30 days from account 
opening.)  Therefore, we have credited your account for the amount in question while reserving the right to reverse the credit should we 
determine that no error occurred. Furthermore, if we determine that no error occurred you will be notified of the date and amount of any debit we 
make to reverse the provisional credit.  We will honor checks, drafts or similar paper instruments payable to a third party and preauthorized 
transfers from your account for five (5) business days after receipt of such reversal notice.  If we determine that an error did occur, you will be 
notified that the provisional credit is final.  In either event, we will complete our investigation within 45 days for a PIN-based transaction or 90 days 
for a POS transaction.  If this is a new account (less than 30 days old) or the transaction was initiated outside of the United States of America, or the 
transaction resulted from a point-of-sale debit card transaction, we will complete our investigation with 90 days.  If we determine that an error did 
not occur or that an error different from that reported by you occurred, you have the right to request (in writing) copies of the documents upon 
which we relied in making our determination. 

By signing below, I declare that I or any person acting in concert with me did not originate the posted transaction(s) with fraudulent intent.  I 
further agree to fully cooperate with the financial institution in any investigation it may conduct and agree that failure to cooperate authorizes the 
financial institution to debit my account for any amount the financial institution has paid me based upon this affidavit.  I attest the Debit Card 
Dispute form is true and understand that making a false statement is subject to federal and/or state statutes and may be punishable by fine and/or 
imprisonment. 

Unauthorized or Fraudulent Use Disclaimer: 
This Debit Card Dispute form was completed for the purpose of establishing the fraudulent use of my debit/ATM card.  My debit/ATM card was not 
given, sold or traded to anyone nor was anyone given permission to use the card.  I did not receive any benefit from the unauthorized use of my 
debit/ATM card.  I confirm I did not originate or authorize the transaction. 

Cardholder Signature Date 



WHAT TO EXPECT WITH YOUR VISA CHECK CARD DISPUTE 

We have received your Visa check/ATM card dispute and are processing your claim.  To ensure a timely claim process, please be sure that you have 
provided Energize Credit Union with all documentation as outlined in the Visa dispute form. 

If a police report is required, we will notify you within one business day at the number you have provided on your dispute form.  You will have 
three business days to file the police report with your local police department or if your card was physically stolen, you will need to file with the 
police department that has jurisdiction in the area where it was stolen.  If the phone number on your form is invalid, this will likely delay your 
claim. 

You will receive provisional credit within ten business days of filing your claim.  Provisional credit is the temporary refund of the disputed funds to 
your account while your claim is being processed. 
Provisional credit can be reversed if: 

• All documents needed to process your claim are not received.
• The merchant refunds the transaction.
• The dispute is returned to Energize Credit Union as a valid transaction.

Once we have received the disputed funds from Visa or if your claim has been processed as fraud, the deposited funds will become permanent.  At 
that time, we will mail a letter to notify you that the refund is permanent. Please note that it can take Visa up to 45 days, and some cases 90 days, to 
give a final answer on your dispute. 

If you have any questions regarding your dispute, please call us at (405)478-0046. 
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