
Stop Monthly Scheduled Educational Payments Form 
Send To:  ap@admin.utah.edu     -or- 

 Accounts Payable 

 Park/145 (201 S Presidents Cir Rm 145) 

 Tele (801) 581-6976 FAX (801) 585-6443 

Date:_____________________________ 

Student/Recipient’s Name: 

_____________________________________________________________ 

Student UNID (if no UNID, enter SSN): 

_______________________________________ 

Scholarship/Fellowship Name—or—Traineeship Name: 

_______________________________________________________________________________________________________  

Campus Department: 

________________________________________________ 

Campus Department Address: 

_________________________________________________________

_________________________________________________________

_________________________________________________________ 

Preparer’s Information: 

Preparer’s Name: 

_____________________________________________________________ 

Preparer’s Phone: 

_______________________________________ 

Preparer’s Email: 

_______________________________________ 

Payment Information: 

Terminating Payment ID#: 

_______________________________________ 

Project# / Activity#: 

_______________________________________ 

Terminate future payment(s) as of (date): 

_______________________________________ 


