
 

 

 
 
 
RE POLICY #___________________ 
LAST 4 OF SOC#________________ 
ATTENTION: STOP PAYMENT DEPARTMENT AT______________________ 

 

 

DATE__________ 

To whom it may concern, 

I, ___________________________, hereby request a stop of my monthly 
policy draft effective immediately. Do not draft as of now. 

Regards, 

 

X________________________________________ 

 

 

 

 


