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	Return completed form to:

State Controller’s Office-CMO

101 E. Wilson Street, 5th Fl

PO Box 7932

Madison, WI  53707-7932



	Stop Payment/Duplicate Check Request
	
	email:   DOAStopPay@wisconsin.gov 
Fax:    (608) 264-9300

	Date:      
	

	 FORMCHECKBOX 

Request for PHOTOCOPY of check or STOP PAYMENT and DUPLICATE CHECK

 FORMCHECKBOX 

Request for a REISSUED CHECK from Cancelled Draft Fund





	Check Number 
	     

	Payee 
	     

	Date of Check 
	     

	Amount 
	     

	Fund, Agency & Voucher Number 
	   ,    ,      

	
	

	Person Handling 
	     

	Telephone Number
	     

	Issuing Department
	     

	Room Number 
	     

	Building 
	     

	Street 
	     

	City, State, Zip 
	     ,          


	Reason for Request 
	 FORMCHECKBOX 

Payment Error

 FORMCHECKBOX 

Payment Never Received

 FORMCHECKBOX 

Other – Specify
     


	FOR STAR ISSUED CHECKS ONLY 

Indicate Action to be Taken
	 FORMCHECKBOX 

Reopen Voucher(s)/Put on Hold – Specify
     
 FORMCHECKBOX 

Reopen Vouchers/Reissue

 FORMCHECKBOX 

Do Not Reissue (Close Liability)


FOR STATE SCO-CMO USE ONLY

	Paid: 
	Outstanding as of: 


FOR ISSUING AGENCY USE
	     


