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STATE OF GEORGIA

SAO Payroll Stop Payment/ACH Reversal Form

200 Piedmont Avenue, Suite 1604 West Tower, Atlanta, GA 30334
Phone (404) 463-1993, Fax (404) 463-5089
Requestor Name:       
Requestor Phone Number:       
Email Address:       
Company Name:       
Company Number:          
 FORMCHECKBOX 
   Please place a stop payment on the check described below.  

 FORMCHECKBOX 
   Please contact the bank for an ACH Reversal on a payment described below below.   

 FORMCHECKBOX 
   Other 
If you selected other above please give detailed information.  

     
Advice/Check Number:       
Issue Date/Effective Date:       
Amount:        
Employee ID:         
Payee Name:       
Reason:       
(Please give detailed reason for payroll stop payment or ACH reversal.)

ABA Number:  
Account Number:  
	FOR USE BY SAO ONLY 



	Date Paid
	Reissue Date
	Date Processed
	Processed by SAO:


Please send the completed form as an attachment to SAOCashMgmt@sao.ga.gov.  You will receive confirmation of receipt from the Streamlined Banking Functional Team.
SAO Form:  100-B
. 
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