EMPLOYEE AFFIDAVIT TO OBTAIN DUPLICATE OF LOST OR DESTROYED WARRANT

TO:      ________________________________________________       School District

________________________________________   ______________________________

                          Payee Name                                                             Payee Soc. Sec.  #

______________________    _____________________       _______________________

             Warrant  #                        Warrant Date                       Warrant Net Amount
I certify I am the Payee of the above warrant which has not been paid before and cannot 

now be produced by me.  The circumstances of such warrant and all material facts 

are as follows: ___________________________________________________________

I certify  (or declare) under penalty of perjury, that the foregoing statement is complete,  

true and correct to the best of my knowledge.

____________________________        ________________________________________

Dated                                                        Payee Signature

**Instruction:  This form is to be filled out by the employee and kept in their file at the School District Office.

