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PAYROLL DEPARTMENT
Division of Finance and Administration

Rochester, Michigan  48309-4401

(248) 370-3472   Fax (248) 370-4252

STOP PAYMENT FORM

(Payroll Check Only)

Employee Name: _______________________________ ______________Grizzly ID: 
Payroll Check Number: __________________________
Check Date: ____________________ 
Net Pay: _______________________ 
The check listed above has been lost, stolen, destroyed or not received; and I request a duplicate with the understanding that if the original check is later found or received, I will immediately notify the OU Payroll Office.  I also agree that in the event both the original check and the replacement check are cashed, resulting in a loss to Oakland University, I will reimburse the University for such a Loss. I understand that a $25.00 stop payment fee well be deducted from my replacement check. 
Employee Signature: 
Date:   
Street Address: 

City, State, and Zip Code: 
 FORMCHECKBOX 
 Please mail my check to the address listed above

 FORMCHECKBOX 
 Please notify me when the check is ready to be picked up at the following phone number:       
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