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Philander Smith College 

CHECK REISSUE REQUEST FORM

Fax or mail to: Shameka Savannah, Business Office

Philander Smith College

900 Daisy Bates Drive

Little Rock, AR 72202

FAX# 501-370-5299

Name_______________________________________

Address_____________________________________

 _____________________________________

 _____________________________________

Check Amount $___________________      Issue Date:______________

Check Description/Purpose____________________________________

 FORMCHECKBOX 
  I certify that I have not received the check indicated above or have received the check and lost it. I request a stop payment order be placed on this check, and a new check be issued to me at the above address. I understand that should I receive/locate the original check, I will return it to the Business Office at PSC. Please do not attempt to deposit original check, as you may be assessed a fee from your bank.



SIGNATURE______________________________ DATE_____________________
PRINT NAME____________________________ PHONE#____________________
	FOR OFFICE OF BUSINESS OFFICE USE ONLY

	Date received:
	Original Check #:

D

d:

	Entered by (initials)/Date:
	Reissued Check #:
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