WESTERN
MICHIGAN

UNIVERSITY Accounts Receivable

Name: WIN:

Regarding:

Check # Date Issued: Amount:

[, do hereby state that | am the owner of the
above-identified check. | further state and affirm that:

| do not have this check — it was either not received, lost or destroyed. | am
requesting a stop payment be placed on the above check and that the refund
be reissued.

Reissue Preference (check one):

| have set up electronic refunds within the Payment & Account
Information App on my goWMU account and want the refund sent to this
account.

I would like a replacement check mailed to my current mailing address. |
have ensured that my current address is correct within the Personal
Information Section of the Academic Services for Students section of my
goWMU account.

| currently have an outstanding balance due on my WMU account and | am
authorizing WMU to apply the above-uncashed check towards any eligible
balance owed. | understand that if my refund check was created as a result of
Federal Financial Aid, WMU can only apply that refund to any eligible charges
that occurred within the same aid year.

(Signature) (Date)

1903 W. Michigan Ave., Kalamazoo, MI 49008-5210
Phone: (269) 387-4141 « Fax: (269) 387-4227
1060 Seibert Administration Building
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