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Charge Off Request Form
 
Charge off requests must be received by Worldpay at least 3 business days before the end of the month to ensure timely processing.  Worldpay suggests that issuers make sure that all recurring charges are stopped and all fees are frozen before charging off.  Any payments or adjustments should be applied to the account prior to submitting the Charge Off Request Form.
This form can be submitted for processing by staff with Monetary or Cardholder Administrator security access.
Page  of 
Rev 20181017
Choose Highlight Fields button to highlight required form fields.
C:\Users\U453686\Pictures\Worldpay Red Logo.PNG
     	 Cardholder Acct Number (16-digits)      Cardholder Name 		             
If  the Amount to Charge Off and Current Balance do not match, a fee adjustment will be made. 
Last Statement Balance*
Current Balance
Amount to Charge Off
ABANDON THESE ACCOUNTS AFTER MONTH END?
*Last Statement Balance is used as a reference check when posting the charge off.
greg.shoemaker@tnbonline.com
5/1/2009
IT
Greg Shoemaker
TNB Dynamic Form Template
20090501
5/1/2009
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