Bank Alfalah

STOP PAYMENT REQUEST FORM (359 (/TS0 S99 ST )

Date/ S o,
TimMe /TR e

The Manager,
TSR

Dear Sir,

This is with reference to the captioned subject, | request you to please mark stop payment
dated against the Cheque Number(s) from the cheque book issued for my account due to
thereason
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My account number maintained at your branchis
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Thanking You
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Yours Truly
RILCIEREE T

Signature:

FOR BANK USEONLY (JICFS JIIRICIT & 1))

Time of Stop payment Marked
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Stop Payment Marked by (sig)
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Name of Bank Staff
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