
 

 
_ _ ______________________________________________________________ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
SW Cash Management, P.O. Box 755120, Fairbanks, AK  99775-5120, phone: (907) 450 -8111 ,  fax: (907 )  450 -8023  

 

 
 

 
 

STOP PAYMENT ORDERS - AUTHORIZED SIGNERS 
 

 
 

The following individuals may approve Accounts Payable ___________ or Payroll __________ 

stop payment orders for: _____________________ 
                           (Campus) 
 

 
Name (printed):  ______________________   Signature: ____________________________ 
 

 
Name (printed):  ______________________   Signature: ____________________________ 
 
 

Name (printed): _______________________   Signature: ____________________________ 
 
 

Name (printed):  ______________________   Signature: ____________________________ 
 
 

An Associate Vice Chancellor, Director, or equivalent may approve Stop Payment orders when 
the above referenced authorized signers are unavailable. 
 

Date submitted to SW Cash Management: _____________________________ 
 
These signatures supercede any previous submissions. 

 
 
 

 
 
 

 
Authorized by: __________________________ 
(Associate Vice Chancellor, Director, or equivalent at campus) 

 
Title:  _________________________________ 
 

Date: _________________________________ 


