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*CONFIDENTIAL - Contains Personally Identifiable Information* 

 

HOURLY STOP PAYMENT REQUEST/INQUIRY – Form H192 
(See instructions on page 2)    

This form is NOT to be used for a stop payment of a Supplemental Unemployment Benefits (SUB) Paycheck. For SUB Stop 

Payments, please complete a Form 2213, and follow the detailed instructions.   

 
Circle Company: 

Ford Motor Company      Ford Motor Credit Company  AAI        

    

                                                                  

 Employee's Name:                            Check No.:                

 Location No.:                             Net Amount:               

 Department No.:                           Date of Check:            

                                            Pay Ending Date:          

 

I request a Stop Payment on the above mentioned payroll check.  (Please circle one response below in each category.)             

Reason:                  The check was:           Lost by:   

Lost                       Endorsed                     Employee       

Stolen                    Not endorsed               Company        

Destroyed                                                  Bank      

       Mail     

 

Working Fund Replacement check was issued at location: (must circle)      Yes       No         If yes, provide check number -

___________________ 

 

If a replacement check is issued to me, the Company may recover from my pay any liability it may incur as a result of the stop payment and/or 

replacement check.  If the original check is found, I will return it to the pay office at the location where I work.  In consideration of your processing 

this request, I agree to hold FORD and Comerica Bank harmless from all consequences of their compliance.  I agree that Comerica will not be 

liable for inadvertent failure to comply unless it fails to exercise ordinary care.  In addition to the definition of the term  'ordinary care' under 

pertinent law, I agree that Comerica initiation of and continuance of its established procedures to stop payment on such items constitute the 

exercise of ordinary care, and any individual error by Comerica personnel in deviating from such procedures shall not constitute a lack of ordinary 

care.                                                     

 

Employee's Signature & Global ID:                         

Address:                                    Apartment No.:             

City/State:                                 Zip Code:                  

Phone Number:                                                      

Payroll Coordinator:      Date: 

(Signature required)   

E-Mail Address of Payroll Coordinator:                    

Phone Number:                                               

=========================================================================================================== 

 

Please send Stop Payment Requests to:        Bank Account Numbers:  

Inter-Co Address:  Employee Payments    Ford Motor Company Hourly & Salaried:        2176979173 

  WHQ 727 – E2                         

                       

U.S. Mail: Ford Motor Company    

  Employee Payments    

  One American Road 

  WHQ  727 – E2     

  Dearborn, MI   48126    

        

Email:  USPASTOP@FORD.COM  Subject line must include: HOURLY STOP PAYMENT 

     

 

PLEASE DIRECT ALL QUESTIONS TO HPAY@FORD.COM .    

 

INCOMPLETE FORMS WILL NOT BE PROCESSED. 

 

FAXED COPIES ARE NOT ACCEPTED! 
 



 Page 2 of 2 

 

 

 

Stop Payment Form Completion Instructions 

 

1. Company of employment. Circle one. 

2. Complete all employee and check information.  Contact location personnel if help is needed in completing check information. 

3. “Working Fund check is being reissued at location.”  Circle “Yes” if check is being reissued at location.  Circle “No”  if Stop Payment 

area of Employee Payments is reissuing check. 

4. Complete employee signature, home address, telephone number, date, Payroll Coordinator and payroll location telephone number.  Your 

Payroll Coordinator must sign the form.  The Payroll Coordinator’s phone number and E-Mail address must be included. 

 

Stop Payment Procedures 

 

1. Completed form should be included in the plant overnight or intercompany package to appropriate address or emailed by payroll 

coordinator, who will retain the signed copy, to the address located at bottom of form.  Faxed forms are not accepted. 

2. Stop will immediately be placed upon receiving a correct request. 

3. Bank will forward confirmation notice of stop being placed to Stop Payment area of Employee Payments within 1-3 days of stop payment 

being placed. 

4. Check will be reissued by Stop Payment area on the same day that confirmation and cancellation notice is received from Bank.  ALL 

reissued checks/paystubs will be returned to your local payroll office for distribution. 

  

Special Notes  

 

1. Stop payment requests will not be processed until five (5) business days after the original check date. 

2. Reissued checks will only be direct deposited if you are currently enrolled in direct deposit. 

3. Banks will not reverse stop payment requests. 

4. If original checks are found, return to Employee Payments immediately. 

5. Banks will not fax or mail confirmation notices to employees or locations. 

 

 

 

 


