
 

 

 

 

   

 

 

DECLARATION TO OBTAIN DUPLICATE OF LOST OR DESTROYED WARRANT 
AFFIDAVIT 

 
 
 
 

I, __________________________________________________________________, declare as follows: 
 
That I am the legal owner of the check described below drawn by the Superintendent of Visalia Unified 
School District, in favor of the above stated payee as payee thereof; that said check has not been paid, 
but was (LOST) or (DESTROYED) before the same was paid by the County Treasurer of the County of Tulare 
and cannot now be produced; and that the circumstances, and all material facts relative thereto, are as 
stated: 
 
 Check Number:  ___________________________ Dated:  _____________________________ 
 
 Amount:  ________________________________ Payroll:  __________ Finance:  __________ 
 
 
I declare under penalty of perjury that the foregoing is true and correct 
 
 
________________________________       ________________       ____________________       ______ 
Signature                           Date                                 City                                             State 
 
 
 
 
 
Requested By:  ___________________________________  Date:  ________________________ 
 
Stop Payment By:  ________________________________  Date:  ________________________ 
 
Replaced By:  ____________________________________  Date:  ________________________ 
 
Hand Warrant Number:  ___________________________ 

 

        “We Create Futures” 


