Affidavit of Lost or Destroyed Washington State Warrant

Print WARRANT NO.

I, , having been duly sworn, depose and say that | am the proper

owner, payee, or legal representative of such owner or payee of the State of Washington's Warrant No.

dated / / , in the amount of dollars and that said warrant has been lost,
destroyed, or not delivered to me, and to the best of my knowledge has not been paid. If the warrant is subsequently found |
will return the warrant. Further, | agree that should the original warrant be redeemed subsequent to the redemption of the
replacement warrant that | will promptly (within 5 days of notification) reimburse the state the amount of this warrant.

Payee’s Signature Payee’s Mailing Address

Payee’s Printed Name City State Zip
Payee’s Street Address Payee’s Phone Number

City State Zip Title of person signing affidavit (for vendors only)

Witness if signed by “X”

Signature Signature
Printed Name Printed Name
Street Address Street Address
City State Zip City State Zip
Subscribed and sworn before me this day of , 20
STATE OF
COUNTY OF Notary Public in and for the State of
Residing at

My appointment expires: , 20
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