August 2007

Stop Payment Order

Service Fee Will Be
Charged To Draft Acct.

Date of Draft Draft Number Amount of Draft Payable To
Draft Account Number Please stop payment on the draft described above, unless
you have already paid, certified or accepted it. I understand
Print Member Name and that this written request will cease to be effective six months
Address Below from the date shown below and, an oral request will cease

to be effective fourteen days from the date shown below
unless it is previously cancelled or renewed in writing by
me. The Credit Union will not be liable for payment of the
draft contrary to this request unless payment is caused by
the Credit Union’s negligence and causes actual loss to me.
The Credit Union’s liability shall not, in any event, exceed
the amount of the draft. I agree to reimburse the Credit
Union for any loss it sustains in honoring this request.

Request Date and Time Signature of Credit Union Employee

Member Signature

RIVERFORK FEDERAL CREDIT UNION
711 North Washington Street
Grand Forks, North Dakota
(701) 775-0593



