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ACH Stop Payment Request

I, , authorize SEFCU to place an ACH stop payment 
(Member Name) 

on the following account: . 
(Account Number) 

Please choose one: 

Any debits from 

(Company name as it appears on statement) 

Available for companies that have previously initiated debits and/or credits to the account via ACH. 

Any debits from for exactly $ 
. 

(Company name as it appears on statement) 

Recommended when placing a stop on a specific debit amount from a particular company. 

All debits from any company for exactly $ 

Recommended for companies that have never initiated debits and/or credits to this account 
and the exact dollar amount scheduled to debit the account is known. 

All ACH debit transactions from all companies. (Choosing this option stops all ACH debit activity.) 

Verbal stop payment requests remain in effect for 14 days, for this stop payment to remain in effect 
on the above account indefinitely you must sign and return this written request. If you would like an 
expiration date, please provide the date below. This request may be cancelled at any time by 
notifying SEFCU in writing in a time that affords the credit union a reasonable opportunity to act on 
your request.

Expiration date / / 
(Optional) 

Stop Payment Order Terms and Conditions 

By requesting SEFCU to place an ACH stop on your account, you agree that the credit union’s liability 
shall not, in any event, exceed the amount of the ACH debit. This request must be made at least three 
business days before the scheduled date of the debit and if an item is presented and does not exactly 
match the information provided above it may be paid. You agree to reimburse SEFCU for any loss it 
sustains in honoring this request. If you wish to cancel this stop payment order at any time, the 
request must be received in writing. A stop payment fee will be assessed to the account holder in 
accordance with SEFCU’s Fee Schedule at the time of request. 

I hereby request SEFCU to place a stop payment on the above item. I have read and  agree  to  
the Stop Payment Order Terms and Conditions. 

Member Signature Date 



THIS ADDENDUM PROVIDES IMPORTANT INFORMATION REGARDING THE CAP COM FCU/SEFCU MERGER 
PLEASE RETAIN THIS ADDENDUM WITH YOUR LOAN AGREEMENTS AND DOCUMENTS 

Merger Notice and Addendum 

As of August 1, 2022, Capital Communications FCU (CAP COM) and State Employees FCU 
(SEFCU)  officially merged to become one new credit union, Broadview Federal Credit Union.  
“CAP COM,” “Capital Communications Federal Credit Union,” “SEFCU,” and “State Employees 
Federal Credit Union” are now considered our “Legacy Names.”   

While we update everything to reflect Broadview Federal Credit Union, we will temporarily 
operate in some instances under our Legacy Names and you may see “CAP COM, a division of 
Broadview Federal Credit Union” and “SEFCU, a division of Broadview Federal Credit Union.”   

No matter what name you see on signage, in documents, etc., we have officially become one legal 
entity, and are now Broadview Federal Credit Union. 

As a member, you will see certain documents labeled with the Legacy Names however, you 
are doing business with one credit union, Broadview Federal Credit Union.   

For example, you shall consider any reference to “SEFCU” or “CAP COM” in your account 
opening documents, deposit requests, or existing loan documents to be replaced with “Broadview 
FCU” wherever it appears therein.  Similarly, applications for new deposit accounts or consumer 
loans may reference the Legacy Names CAP COM or SEFCU, but your obligation is with 
Broadview Federal Credit Union.   

With regard to deposit insurance, if you have funds on deposit at both CAP COM and SEFCU, as 
of February 1, 2023, those deposits shall be combined to determine your maximum deposit 
insurance coverage. 

By proceeding, I affirm I have read and understood the above notice and acknowledge this notice 
shall constitute an addendum to my loan documents with SEFCU or CAP COM, as applicable.   

[Member Signature] Date 

Broadview Federal Credit Union 

Duly Authorized Officer Date 
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