	Today’s Date:
	Requested By:
	Telephone Number:
	Pay Group:

	Click or tap to enter a date.	Click or tap here to enter text.	Click or tap here to enter text.	Choose an item.
	Advice/Check Pay Period End Date:
	Employee Name:
	EMPLID#:
	Business Unit:

	Click or tap to enter a date.	Click or tap here to enter text.	Click or tap here to enter text.	Choose an item.

	Advice Number
	Advice Issue Date

	  Click or tap here to enter text.
	Click or tap here to enter text.

	Check Number
	Check Issue Date

	Click or tap here to enter text.	Click or tap to enter a date.

[image: Logo, company name

AI-generated content may be incorrect.]
	OR 


	Why this Cancellation is Necessary: (Required)

	Click or tap here to enter text.


If this is a direct deposit advice and should this cancellation be returned to DFA marked insufficient funds, our agency will absorb any associated costs.   
 Cancellation of Advice or Check – No Reissue
For Payroll Items Only
Version 12 Revised 04.29.2025


	HR Manager SIGNATURE (Required)
	Date:

	

	Click or tap to enter a date.


HR Manager Name: Click or tap here to enter text. HR Manager Telephone#:Click or tap here to enter text.

This document must be reviewed and signed by the HR Manager and must be someone other than the requester.
A copy of the pay advice or original check to be cancelled must be attached to this request in order for cancellation to be processed.
Forms must be submitted via Central Payroll Bureau’s Form Submission System (FSS) at the following website:
https://platform.dfa.nm.gov 
image1.jfif
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New Mexico
Department of Finance
and Administration





