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3000 W. Magnolia Blvd.  Burbank, CA 91505 	  
t 818 ) 238.2900   f 818 ) 238.2930

Part l


The following described UMe Credit Union official check has been:  ! lost   ! stolen   ! destroyed   ! other: ___________________________


Check Number: _____________________________  	 Dated: ____________________________                Amount: $__________________________

                     

Payee: ______________________________________________	 The check was subsequently endorsed to: _______________________________


Reason for Stop Payment Request: __________________________________________________________________________________________________


__________________________________________________________________________________________________________________________________


I request that UMe Federal Credit Union:  ! Issue a replacement check   ! Issue a refund for the amount of the check (refund only to 
purchasers who are members)


In the event that the check described above is presented for payment by a person having the rights of a holder in due course, and UMe Federal 
Credit Union (“the Credit Union”) pays the check, I agree to refund any amount paid by the Credit Union.  I understand that if the Credit Union 
does not pay the check, I may be obligated to pay the amount of the check to the person having the rights of a holder in due course.


I declare, under penalty of perjury, that all statements contained in this document are true and correct, that the loss of possession of the check 
was not the result of a transfer by me or a lawful seizure, and that I cannot reasonably obtain possession of the check because the check was 
destroyed, its whereabouts cannot be determined, or it is in the possession of a person that is either unknown, cannot be found, or is not 
amenable to service of process.


_______________________________________________________________________________________	 ___________________________________ 

    


Purchaser’s/Payee Signature                           		 	 	 	 	 	 Date                           


Member/Purchaser’s Account Number: _________________________________________________________ 


Is payee requesting stop payment?:	 ! yes   ! no


Payee phone number (if payee is requesting stop payment): _________________________________________________________


Part ll: Indemnity Agreement for Replacement or Refund of Official Check 


I request replacement or refund of the above described UMe Federal Credit Union official check. I understand there is a $25 Fee for the Official 
Check Stop Payment.


In consideration of UMe Federal Credit Union’s (“the Credit Union”) acting in reliance upon the foregoing representations and warranties in the 
Declaration of Lost/Stolen/Destroyed Official Check and/or in this Indemnity Agreement and in further consideration of the Credit Union’s 
compliance with the foregoing request and honoring the claim earlier than 90 days after the issuance of the check, I agree to indemnify and hold 
harmless the Credit Union from and against any and all claims, demands, losses, damages, actions, and causes to action, including expenses, 
costs, and reasonable attorneys’ fees incurred by the Credit Union shall accrue immediately upon the presentation for payment of the original 
instrument or the assertion by any party whatsoever of any claim under or on account of the said instrument irrespective of the manner or 
procedure in or by which the said presentation or assertion is made.  I hereby agree to deliver to the Credit Union for cancellation the original 
instrument if the same shall ever be found.


If more than one person makes this Indemnity Agreement with the Credit Union the representations and warranties herein shall be joint and 
several and this Indemnity Agreement shall be binding upon the heirs, personal representatives, successors and assigns of the undersigned and 
shall inure to the behalf of the Credit Union, its successors, and assigns. This obligation is unlimited as to time.


_______________________________________________________________________________________	 ___________________________________ 

 


Purchaser’s / Payee Signature                           	 	 	 	 	 	 	 Date      

declaration of lost / stolen / destroyed 

official check & indemnification agreement


