
"You" and "Your" means institution named above."I" or "My" means person(s) named above.

Date of this order                                           .

I represent that I am the l remitter (drawer), or l payee of a: l certified check or l cashier's check  or l teller's check, (hereinafter

called the "instrument") described as follows:

Number: Dated: Payable To: Amount:

In order for this claim/declaration of loss to be valid I must describe the instrument involved with "reasonable certainty."

This document is governed by the law of the state this financial institution is located in. That law includes (but is not limited to) Uniform Commercial

Code Section 3-312 (if applicable).

Declaration of Loss on Certified, Cashier's, or Teller's Check

I request that all payment on the above described instrument (aside from this claim) be stopped. Specifically, if in the future someone presents the

instrument for payment, you (subject to the conditions stated in the next paragraph) are not to pay it.

I (we) the undersigned, under penalty of perjury hereby state the following to be true:

l A. Destroyed. Describe how (in a fire, shredder, etc.):                                                                                                                          or,

l B. Lostfand the whereabouts of the instrument are unknown, or,

l C. Stolenfthe instrument is in the wrongful possession of an unknown person, or a person that cannot be found or is not amenable to service

of process.

This stop order (and claim I am making) becomes enforceable at the later of (i) the time the claim is asserted, or (ii) the 30th day following the date of

the check, in the case of a cashier's or teller's check, or the 30th day following the date of acceptance, in the case of a certified check. In any case,

this stop order is effective only if received at a time and in a manner affording you a reasonable time to act on it.

1. I (We) have lost possession of the above described instrument, and,

2. The loss of possession was not the result of a transfer by me (us) nor was the loss the result of lawful seizure, and,

3. The status of the above described instrument is best described as:

(Enforceable 30 Days After Issuance)

Stop Order

Law Applicable

Declaration of Loss Made Under Penalty of Perjury

Date of Signatures At Right                                          .

Persons signing below certify that the above, to the best of their knowledge, is true. This certification is made under penalty of perjury.

(Signature)

(Signature)
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l 1. Money for the above described lost/stolen/or destroyed instrument was given to                                                                             (name of

person(s) claiming the money) on                                           (date) in the form of                                                  (cash, check, etc.).

l 2. Money was not given to claimant(s) on today's date of                                           because:

l A. 30 days have not yet elapsed since time instrument was issued/accepted.

l B.

(Printed) Name of Financial Institution Employee

Accepting/Processing This Declaration:

(other reason)

(Signature of Employee)

Status of Money Claim
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