
REQUEST FOR 
CANCELLATION OR CORRECTION 
 
 
Date: ____________________________ Agent #_______________Order Number: ____________ 

Agency Name: ___________________________________________________________________ 

Sender Name: ____________________________________________________________________ 

Beneficiary Name: ________________________________________________________________ 
 

PLEASE CANCEL THIS ORDER FOR THE FOLLOWING REASON: 
 
Sender Request       Sender does not have ID                      Missing Documentation      

System Problems      Others Reason (Specify):___________________________________________ 

_______________________________________________________________________________________ 
 

PLEASE MAKE THE FOLLOWING CORRECTION 
 
The Beneficiary Phone Number is ____________________________________ 

The Beneficiary Bank Account Number is ______________________________ 

The Beneficiary Address is_________________________________________________________________ 

Changing the Beneficiary___________________________________________________________________ 

Beneficiary spelling Name__________________________________________________________________ 

Changing the Delivery Branch or City: ____________________________Country ____________________ 

Others ( Specify ): ________________________________________________________________________ 

_______________________________________________________________________________________ 

 
 
_____________________________               _________________________ 
              C ashier’ Name                              C ashier’ Signature 
 
 
 
 
If the request CHOICE MONEY TRANSFER, INC. to cancel this order we will attempt to do so, but we are not liable 
if payment is made by the Paying Company or Bank prior to your cancellation request makes the payment. A refund is 
available only if and when CHOICE MONEY TRANSFER, INC. is able to cancel the order and advised that the funds 
are available to be returned. If the agent make a refund without w ait for the C H O IC E  M O N E Y  T R A N S F E R ’s 
confirmation that the transfer is cancelled, the agency is at its own risk and will have to take full responsibility should a 
loss occur. 
 

 
 
 
 
 
 

This application must be sign it by the cashier and fax it to CHOICE MONEY TRANSFER 
at ( 800 ) 308-7593 or ( 212 ) 268-9245 for be processed. 
 

  FOR CHOICE MONEY TRANSFER USE ONLY                         
             Payee Sequence Number ________________ 
                              
            _________________________________                                         
                                 Approved by 
 


