WENATCHEE SCHOOL DISTRICT NO. 246

Affidavit of Lost Warrant
STATE OF WASHINGTON
COUNTY OF
1. 1, , being of lawful age and first duly

sworn, do hereby depose and state as follows:
2. | am the individual who is lawfully entitled to receive Wenatchee School District warrant

number in the amount of $ in payment of

3. As of the date of this affidavit, | have:

Lost the warrant OR Never received the warrant

4. | understand that if a replacement warrant is issued and | later come into possession of
the original warrant, it is my responsibility to return the original warrant to the Wenatchee
School District.

5. | understand that any misrepresentations which | make on this affidavit could subject me
to prosecution for perjury and/or other penalties. | also understand that if | attempt to
cash the original warrant and the replacement warrant that | will be prosecuted to the

fullest extent allowed by law.

Dated the day of , 20
Signature
Subscribed and sworn to before me this day of , 20

Notary Public Signature

For replacement of vendor warrants return form to: For replacement of payroll warrant return form to:
Wenatchee School District Wenatchee School District

Attn: Accounts Payable Attn: Payroll Department

235 Sunset Avenue 235 Sunset Avenue

Wenatchee, WA 98801 Wenatchee, WA 98801



