
The Hongkong and Shanghai Banking Corporation Limited, Macau Branch 
香港上海滙豐銀行有限公司 ( 澳門分行 ) 

STOP PAYMENT REQUEST / CANCELLATION FORM                                      
停止支付指示／取消表格

Date 日期
day 日 /  month 月 / year 年

Note 注意 : 1.  Please complete in Block Letters and tick where applicable. 請用正楷填寫，並在適當酌地方加上剔號。

2. The Bank will act according to your instructions and no acknowledgement will be sent to you. 本行將應閣下要求執行閣下的指示而不作另行通知。

3. Charge levied on your instruction(s) will be reflected on your account statement. 所收費用將列印在閣下的戶口結單內。

Account Information 戶口資料
指示收取的費用將反
映在您的帳戶對帳單Account Name 戶口名稱 Account Number 戶口號碼

Instruction and Details 指示及資料

Instruction 指示
Please stop payment of the cheque(s) listed below. 

請停止支付下列支票。

Please cancel my/our stop payment request made on  

請取消本人（等）在
 Date 日期 of the cheque(s) listed below. 

對下列支票的停止支付指示。

Details of Cheque 支票資料

Cheque Number 
支票號碼

Date of Cheque
發票日期

Payee 受款人 Amount 金額
(MOP / HKD 澳門幣／港幣 ) 

Declaration  聲明 For Bank Use Only 銀行專用

1. I/We understand that a charge of  

本人（等）明白上述每項停止支付收費      MOP / HKD

澳門幣／港幣 元

Action

Stop Record:            Added              Deleted 

will be debited from my/our account for each of the above stop payment items. 

將會從本人（等）的戶口中扣取。

2. I/We have confirmed from the statements previously sent to me/us that the above cheque(s) was 
not presented for payment prior to the last statement date. 

本人（等）從以往寄給本人（等）的結單確證上述支票在對上一個結單日期前尚未兑現。

Initial

3. I/We understand that no refund on the stop payment charges will be made even if the cheque is 
later found out to have been paid before the last statement date. 

本人（等）明白即使以後發現該支票在對上一個結單日期前已支付，停止支付收費將不會退還。

Authorised Signature and Branch Chop

X
Signature(s)  簽署

Contact Telephone Number 聯絡電話號碼：
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