
To

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Dear Sir or Madam :

Re: Your Account No. _____________________________________ with us

This is to acknowledge receipt of your STOP PAYMENT instructions

Dated On at (AM/PM) for 

Cheque No. Dated for

Rs. drawn on your above account.

Cheque No. to

drawn on above account.

We confirm that we will execute these instructions on priority.

In accepting these instructions. We note that your agree:

a. To indemnify us against any loss resulting from non-payment of the above described Item(s).

b. The instructions to stop payment will remain valid for 35 years from from the receipt of such 

in instructions.

We thank you for banking with us.

Sincerely Yours. Received

Authorized Signatory. Customer Bearer Signature

Date:

Time:
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