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To:

Account Maintenance Representative (Convenience Checks)

Subject:
Convenience Check Action Request (Veterans Affairs)

Action Requested (Circle):   Set Up New Account   Re-Order   Stop Payment   Request Copy 

Requestor’s Name & Position (Print):  ________________________________________________

Requestor’s Phone Number:  (______) ______ - ________          Fax: (______) ______ - ________


Set Up New Account Or Re-Order (Only):
Please Indicate Style And Quantity, Then Complete All Style-Specific Information As Required.

Note That “Agent Cashier” Will Be Printed On All Checks.



Account Number (On White Plastic Card):        _________   _________   _________   _________
Start Order / Re-Order With Check Number:   ___  ___  ___  ___  ___



Traditional Style:  (No Additional Costs)
Quantity:                         150 Checks 

                       300 Checks 

                       600 Checks

“Not To Exceed” Amount = $ __________

          (Default Is $2,500, Maximum Is $10,000)


Business Style:  (Additional Costs Apply)
Quantity:                       250 Checks ($61.50 Cost)

                       500 Checks ($83.50 Cost)

Product Number:  ______________________

          (Uniquely Assigned by Deluxe With Initial Shipment)

*Invoice Will Be Included With Your Shipment.



Check Address Information:  (Required For All Orders / Re-Orders)

Attention:  ________________________________________  Phone: (______) ______ - ________

Station/Facility Name:  ________________________________  Station/Facility Number:  ______

Street Address:  _________________________________________________________________   

City:   _________________________________________  State:  ______  Zip:  ________ - ______



Stop Payment Or Request A Copy (Only):
Account Number (On Check):                              _________________________________

Account Number (On White Plastic Card):  _________   _________   _________   _________

Check Number:  __________  Date Check Written:  ____/____/____  

Payee Name:  _______________________________________ Check Amount:  $__________ . ____

*Please Note That There Is A $10 Charge For Each Stop Payment Requested.



Authorization:

Fiscal Officer Signature:      _____________________________________

Fiscal Officer Name (Print):  _____________________________________  Date: ____/____/____  

            

Upon Completion, Fax Form To (605) 335-1417                Questions?  Please Call (800) 790-7206

Rev. 11/16/99

