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Payroll Stop & Reissue Request 
Full Name Request Date 

MMARS Department Code 

Email Address Phone Number 

Check Information 
Check Number Check Date 

Name on Check Net Amount on Check 

Employee ID or Reference Number 

All employee checks will be mailed to the employee’s address directly from the Treasury. 
Street Address City State Zip 

Reason for Stop Request 

Authorized Signature Date 

Sign up for Direct Deposit to avoid this problem in the future and have the employee receive the funds 
faster. The Direct Deposit authorization forms can be found here: 
Payroll Authorization for Direct Deposit into Employee's Account 

Old Address Now Updated

Lost Check

Incorrect Information on Check

Name Change

Employee DynaCash Advance

Destroyed

mailto:stoppayments@tre.state.ma.us
https://www.macomptroller.org/wp-content/uploads/form_payroll-authorization-for-direct-deposit.pdf

	Full Name: 
	Request Date: 
	MMARS Department Code: 
	Email Address: 
	Phone Number: 
	Check Number: 
	Check Date: 
	Name on Check: 
	Net Amount on Check: 
	Employee ID or Reference Number: 
	Street Address: 
	City: 
	State: 
	Zip: 
	Authorized Signature: 
	Date: 
	Reason for Stop Request: Off


