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A8. 681 CANCELLATI ON OF UNI VERSI TY OF HAWAI | GENERAL ACCOUNT
CHECK
1. Pur pose

To record the cancellation of a University of Hawaii General
Account (UHGA) check.

2. Definition

Check refers to a check issued fromthe UHGA at the Bank of
Hawaii. Except for payroll and the Departnental Checking
System (DCS) checks, all University paynents regardl ess of
funds are nmade fromthe UHGA

Cancel l ation of a UHGA check is a check which has been
prepared and subsequently voi ded for various reasons that

may include errors in the payee nane, anount and ot her
di screpanci es.

3. oj ective
To properly void and account for all cancel ed checks.

4. Applicability/Responsibilities

a. Fiscal adm nistrators void checks by witing "VO D"
across the face of the original check and submtting
the check as a supporting docunents with the Stop
Payment / Cancel | ati on Request Form FM S-625.

b. Ceneral Accounting and Loan Collection wll record the
related reversing entry.


http://www.fmo.hawaii.edu/fmis/formfair.html
http://www.fmo.hawaii.edu/fmis/formfair.html
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5. Pr ocedur es

a.

The fiscal officer prepares the Stop Paynent/
Cancel | ati on Request Form FM S-625 follow ng the

i nstructions (Attachnent A) and providing supporting
docunents such as the check with “VOD witten across
the face of the check and check stub.

Ceneral Accounting and Loan Collection wll record the
reversing entry to cancel the check.

The cancellation of a check fromprior year general
funds reverts to the State Treasury. All other funds
held within the University of Hawaii reverts to the
original fund.



FMIS-625

(Shaded items represent information to be com

UNIVERSITY OF HAWAII
STOP PAYMENT/CANCELLATION REQUEST

pleted by Central Offices. See reverse side for instructions)

CAMPUS: MA Page 1 of ___

DATE:

01/01/2001

(MM/DD/YY)

DOCUMENT NUMBER

Vv
ENTRY VENDOR VENDOR ACCOUNT sSuB BANK CHECK CHECK REASON FOR
NO. NAME CODE CODE CODE NO. NO. AMOUNT STOP PAYMENT/CANCELLATION
1 DOE, JOHN S$9999999980 | xxxxxx | xxxx | 00030 | xxxxxx 0.01 WRONG AMOUNT
2
3
4
5
6
7
8
TOTALS (All pages): 0.01
PREPARED BY:
Print Name and Sign Department Phone Date
APPROVED BY:
Fiscal Officer/Financial Aid Officer Department Phone Date

APPROVED BY:

Stop Payment Required?

Origination Date: 4/11/95

DYes

CGMO

Print Name and Sign Office Title Date BATCH ID
GALC

Print Name and Sign Office Title Date BATCH DATE

No Date:

Revision Date: 06/06/96
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