
 

Complete this authorization to extend the stop payment you placed via telephone 

banking (ITalk) or Internet Banking (Netteller) to six (6) months. 

NAME  

ACCOUNT #  

CHECK DATE  

CHECK #  

AMOUNT  

PAYEE  

REASON FOR STOP  

 

 

CUSTOMER SIGNATURE:_______________________________________________ 

 

DATE: _____/______/______  

 

 

OPS USE ONLY 

 

REVIEWED BY:_________________________________________________ 

 

DATE: _______/_______/_______ 

 

RETURN THIS FORM TO CATSKILL HUDSON BANK-643 RT. 211 East, Middletown, NY 10941            

ATTN: DEPOSIT OPERATIONS OR FAX TO 845-673-1133. 

CATSKILL HUDSON BANK 
                                           STOP PAYMENT AUTHORIZATION FORM                                 10/2016 


