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[DATE]


Contact Name
Address
Address2	
City, 
State/Province
Zip/Postal Code



RE: CANCELLATION OF STOP PAYMENT ORDER


Dear [CONTACT NAME],


Please cancel stop payment order on:

	      Cheque No:				

	      Dated:				

	      Amount:				

	      Payable to:				

	      Maker:				

	      Account No:				


You may now honour said cheque upon presentment.


Kind Regards,



[YOUR NAME]
[YOUR TITLE]
[YOUR PHONE NUMBER]
[YOUREMAIL@YOURCOMPANY.COM] 

[YOUR COMPANY NAME] 
[YOUR COMPLETE ADDRESS] 
Tel: [YOUR PHONE NUMBER] / Fax: [YOUR FAX NUMBER]
[YOUR WEBSITE ADDRESS]
