
Stop Payment Request 
For requesting that payment be stopped on an outstanding check drawn on  
your H&R Block Bank account. 

Account Owner 
First Name Middle Initial Last Name 

Home Phone:                         Cell: 

Address

_________________________________________________________________________________________________ 
          Street                                                           City                                             State                 Zip 

Stop Payment Details 
Account Number Reason for Stop 

       Lost/Stolen        Dispute        Fraud        Other ______________________________ 

Stop Check(s) that Match the Following (Select and Complete Only One) 

        Single Check: Check Ra nge: 
 Check Number  ____________ Check Numbers  ________________________ 

 Date  _______________ Dates  ___ _______________________ 

 Amount  _______________ Amounts  ________________________ 

 Payee Name  _________________________ Payee Names  __________________________ 

Signatures 

Account Owner  Signature Date

Clarify case # Please do not write or staple above this area. This area is reserved for bar code and processing.

Mail or FAX completed form to:
H&R Block Bank  FAX:  816-854-8050
P.O. Box 10364 
Kansas City, MO 64171-0364 

Instructions

• Complete the information in the stop payment request above. Be as specific as possible when indicating
which check(s) are to be stopped. 

• Mail or FAX the completed form to: 
H&R Block Bank FAX:  816-854-8050
PO Box 10364 
Kansas City, MO 64171-0364 

Important Information

• If your checkbook as been lost or stolen, please contact the Bank immediately at 1-888-OUR-HRBB.

• If you are an online banking customer, you may request a stop payment through your online account
24 hours a day.

• A $15 fee will be assessed for each stop payment request. 

I agree to hold H&R Block Bank harmless from and against any losses, claims or costs (including attorney’s fees) incurred by (1) 
payment contrary to this order if such payment occurs otherwise by a failure to exercise ordinary care, or (2) refusal to make payment 
of the stopped item. The Bank shall not be liable if, as a result of payment of this item subject to this order, other items drawn by me 
are returned due to insufficient funds. I will notify the bank promptly of the issuance of a check or item that is a duplicate of the 
check or item that is the subject of this order, or upon the return of the original check. THIS REQUEST WILL EXPIRE IN SIX 
MONTHS, unless the Bank receives a written renewal order. The Bank shall not be liable for payment of any item subject to a stop 
payment order upon the expiration or withdrawal of the order, and the Bank may, at its discretion, refuse to honor any such item 
pending my instructions. I may withdraw this order only in writing or in person at the Bank.
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