


Replacement Check Request
According to information provided to me by Iredell-Statesville Schools
, the following check has not been presented for payment: 
Payee:  
Check Number:      





Check Date:            





Amount:




For:

  Please issue replacement check. 
· This check has not been presented for payment by me or my representative and will not be presented at any time in the future.

· I have made a diligent search for the check and have been unable to find or recover the same.

· I certify that these funds are due to me and that there is no pending claim against this check.
· If I find this check, receive this check, or receive the funds from this check, I will return same immediately to Iredell-Statesville Schools.

· I understand that knowingly making false statements could subject me to criminal penalties.

· Briefly state the reason the check was not cashed.________________________

________________________________________________________________
This check should not be reissued. 
· Briefly state the reason the check should not be reissued.__________________

________________________________________________________________

______________________________

________________________
Signature




Date
______________________________

________________________
Print Name




Telephone Number
______________________________

________________________
Address





City, State

Zip Code

�When you print this document.  Under print setting, uncheck Mark UP at the bottom.


�Change to your school name here.	


�Fill out Payee, check number, check date, amount and what the check was for.


�If the Payee chooses this box, then the check can be voided and does not have to be escheated to the State of NC.  (





