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STOP PAYMENT REQUEST

| hereby authorize NOWCC to stop payment on my paycheck for the pay period of
|/ _to__/ [/ _.lunderstand that, under NO CIRCUMSTANCES, will I be allowed

to cash this paycheck, should I receive it after signing this statement. Instead, | will send

it to NOWCC SEE Program Headquarters, 3811 N. Fairfax Drive, Suite #900, Arlington,

VA 22203.
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