PROOF OF LOST OR DESTROYED PAYROLL WARRANT, AND REQUEST FOR ISSUANCE OF DUPLICATE WARRANT

TO:  State Controller's Office

         Administration and Disbursements Division

         Post Issuance Unit

         P.O. Box 942850

         Sacramento, CA  94250-5871

A. The following payroll warrant(s) issue dated  __________________ have been destroyed or lost and NOT DELIVERED TO OR RECEIVED BY PAYEES.

B. Explanation of Destruction or Loss (if warrant is damaged attach all available pieces).  _______________________________________________________________________________________________________

       _______________________________________________________________________________________________________.

NOTE:  For use when warrant(s) containing the same issue date(s) is to be duplicated.

	SCO Warrant

Number
	Payee’s Name

(Exactly as it appeared on Warrant)
	Net Amount

of  Warrant
	CONTROLLER’S USE ONLY

	
	
	
	Status

O/S or Pd
	Effective

Stop Date
	Replacement

Date              Number

	                          
	
	$                 
	
	
	

	
	
	$
	
	
	

	
	
	$
	
	
	

	
	
	$
	
	
	

	
	
	$
	
	
	


I hereby certify that the above facts are true and correct.  The original warrant(s) listed herein have been destroyed or lost prior to delivery to the payees as defined in Government Code Section 12478. In the event an original warrant is recovered after submission of this request, it will be surrendered to your office for proper disposition.

___________________________________                   _______________

                Name of State Agency                                        Agency Code

___________________________________                   _______________

         Signature of Appointing Power                                         Date

Telephone Number, including area code:   (______)  ________________________.

Return Mailing address:       ____________________________________

(for the Duplicate Warrant)  ____________________________________

                                              ____________________________________

                                              ____________________________________
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