DAMIAN SERVICES CORPORATION

STOP PAYMENT REQUEST FORM

Company Name: _________________________________________________________

Payee: _________________________________________________________________

Employee Number: _______________________________________________________

Amount of Check: ________________________________________________________

Check Date: _____________________________________________________________

Check Number: __________________________________________________________

Document Number: _______________________________________________________

Reason for Stop Payment:

    1.  Lost              2.  Stolen            3.  Other ____________________________

Comments:  _____________________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________

I request Damian Services Corporation to place a stop payment order on the check listed above.  I agree to accept a stop payment charge at the current rate charged by Harris Bank.  The rate is currently $22.00.  The charge will appear on my next accounting summary.

I understand that if the check has already cleared, my company will be responsible for the amount of the check plus bank charges.  A stop payment order or renewal is effective for six (6) months.  Harris Bank may without notice extend any stop payment for any term it deems necessary.  A check presented for payment after the expiration of a stop payment order is not subject to the terms of the expired order.

I understand that in requesting you to stop payment of this item, I agree to hold you and Harris Bank harmless for all expenses and costs (Including attorney’s fees) incurred by you or the bank on account of refusing payment thereof.  I further agree not to hold you or the bank liable on any payment contrary to my request, if such payment occurs through inadvertence, accident, or oversight.

X______________________________      _____________              __________

Authorized Signature                                     Date                               Time

FILE: U\COMMON\DSCSTOP PAYMENT FORM.DOC

