FORGED WARRANT AFFIDAVIT

I, of Sacramento County, do hereby state that | have seen the

paid copy of Sacramento County Warrant No. , dated

drawn by the County of Sacramento to my order on the Treasurer of the County of Sacramento
in the amount of dollars
( )-

The purported endorsement on the back thereof of my name, namely Pay to the Order of
, IS not my writing or signature, nor was it

either executed or authorized by me;

I have at no time either endorsed the above warrant, or given any authorization to any person
whatsoever to execute an endorsement of my name thereon;

I have at no time had in my possession the original of said warrant, nor have | received the
amount payable thereunder to my order.

I declare under penalty of perjury that the above information is true and correct to the best of my
knowledge and was executed on the day of 20 , at
Sacramento, California.

( )

Payee Signature Payee Telephone

Payee Address

Payee City, State and Zip code

State of )
) SS.
County of )

Subscribed and sworn to (or affirmed) before me on this

day of , , by
Date Month Year

M)

Name of Signer

proved to me on the basis of satisfactory evidence to be
the person who appeared before me, and

)

Name of Signer

proved to me on the basis of satisfactory evidence to be
the person who appeared before me.

Affix Notary Seal Above Signature of Notary Public



Forged Warrant Affidavit Instructions

1. Read over the affidavit.
2. The following information should be obtained from the issuing department:

Payee Name
Warrant Number
Date of Warrant
Amount of Warrant

3. Fill out affidavit with name, telephone number, address and date.
4. Have the affidavit notarized.

5. Mail the original notarized affidavit to:

County of Sacramento
Department of Finance
WARRANT ACCOUNTING
700 H Street, Room 3650
Sacramento, CA 95814

6. Keep a copy of the affidavit for your records.

If you have any questions, please call the Warrant Accounting Unit at (916) 874-7856.



	Payee Address
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	 Name of Signer
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	 Name of Signer
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