
Replace/Reverse LaGov Check or EFT Payment Form 
 

Agency Name: ___________________________________ Agency Number: _____________ 
 

Request Type: ☐ Replace Check ☐ Reverse Check ☐ Reverse EFT 
 

Vendor Informa�on: 
Vendor Name: ___________________________________________________ Vendor Number: ________________________________ 
 

Check Number: ______________________ Check Date: ______________ Check Amount: _____________________ 
EFT Doc Number: ______________________ EFT Date: ________________ EFT Amount: _______________________ 
 

Reason for Replacement/Reversal 
Check:          EFT: 
     ☐ Non-nego�able (check forwarded to Treasury)        ☐ EFT Returned 
     ☐ Reques�ng Stop – Check not received         ☐ Bank Informa�on Incorrect 
     ☐ Reques�ng Stop – Check received, then lost    Date correc�on was made: _____________________ 
     ☐ Reques�ng Stop – Check received, then destroyed        ☐ Other: ______________________________________ 
     ☐ Other: ______________________________________ 
 

Prepared by: ___________________________________________ Email: ___________________________________ Phone: ________________ 
 
Approved by: ___________________________________________ Email: ___________________________________ Phone: ________________ 

 
Treasury Use Only: 
Check:  ☐ Paid        Date Paid: __________________ Date no�fied Agency: ______________________ 
  ☐ Outstanding 

☐ Check Forwarded to Treasury 
☐ Stop Pay Processed Date: ______________ Ini�als: ______________ Approved: _______________ 

EFT:    EFT Dollar Return Date: _________________ 
 

Reversal:        Replacement: 
     LaGov Reversal Completed Date: ___________________            LaGov Replacement Completed Date: ___________________ 
     New LaGov Document Number: ___________________            New LaGov Document Number: ___________________ 
     New LaGov EFT Number: ___________________             New LaGov Check Number: ___________________ 
     New LaGov Check Number: ___________________             New LaGov Check Date: ___________________ 
 

Comments: ___________________________________________________________________________________________________________________ 
 

Processed by: ___________________________________________________________ Date: _________________________ 
 
Approved by: ___________________________________________________________ Date: _________________________ 
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