
 
 

REQUEST TO STOP PAYMENT ON A CHEQUE  
 
 
I / We give instructions that the cheque specified below which has been drawn is not to be paid upon 
presentation to the Catholic Development Fund. 
 
I / We indemnify, and agree to keep indemnified, the Catholic Development Fund against all claims, 
suits, demands, costs and judgements whatsoever which may be made by any person or persons 
whatsoever claiming to be injured as a result of the Catholic Development Fund’s acceptance of these 
instructions. 
 
It is agreed that these instructions shall not be operative if the subject cheque has been presented to 
and paid by the Catholic Development Fund prior to the time of receipt of these instructions. 
 
 

Cheque Serial No:  Date Drawn:  

Payable To:  Amount:  

Account Name:  Member No:  

Link No:  Date:  

Signature:  Signature:  

Contact No:  Contact No:  

Reason for 
Cancellation 

 
 

 
 
 

CDF Office Use Only 

Date Received:  Time:  

Authorised By:  Date Loaded:  

Date Cheque Presented For Payment (If applicable)  
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