
Cancellation Request for Check Payment 

Date: [Insert Date] 

To: 

[Recipient's Name] 

[Recipient's Address] 

[City, State, Zip Code] 

Dear [Recipient's Name], 

I am writing to formally request the cancellation of check payment issued on [Insert Date of 

Check] with check number [Insert Check Number] in the amount of [Insert Amount]. 

Due to [Insert Reason for Cancellation], I kindly ask that the payment be canceled and any 

necessary adjustments be made to my account. 

I appreciate your prompt attention to this matter and look forward to your confirmation of the 

cancellation. 

Thank you for your understanding. 

Sincerely, 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Your Email] 

[Your Phone Number] 


