








RECEIPT OF PAYMENT OF AMOUNTS DUE DECEASED EMPLOYEE



On this date, I received from _________________________________ 
  (Name of agency employee disbursing warrant/check)

at			          _________________________________,
         (Name of state agency)

warrant/check number_______________ in the amount of $__________________.


This amount represents the amount owed the deceased that can be paid pursuant to RCW 49.48.120. 


					    Dated this ____ day of _____________, 20____.


					_________________________________________
					(Signature of claimant)


_________________________________________
					(Relationship of person signing to deceased – please print)








Employee:		_________________________

Personnel Number:	_________________________

Claimant:		_________________________	___ of ___ claimant(s)
Revised January 2017
