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(Rev. 01/07/26) 
 

San Mateo County Office of Education 

Request for Status of Vendor Check(s) 

 

To: District Business Services (DBS) 

 San Mateo County Office of Education (SMCOE) 

  

From: __________________________________________________  __________ 

         (School District)      (ORG No.) 

 

Original Check is lost or cannot be located 

Please provide copy if paid, or place stop payment if outstanding for the following check(s): 

1. Check No: __________________ Dated: __________________ Amount: __________________ 

 ____________________________________________________________________________ 

 No: __________________ Dated: __________________ Amount: __________________ 

 ____________________________________________________________________________ 

 No: __________________ Dated: __________________ Amount: __________________ 

 ____________________________________________________________________________ 

 No: __________________ Dated: __________________ Amount: __________________ 

 ____________________________________________________________________________ 

     Payee:

2. Check

     Payee:

3. Check

     Payee:

4. Check

     Payee:

         Approved By             Print Name        Date 

____________________  ____________________  ____________________ 

Send Check Status Notification to the E-Mail Address(es) Below 

_____________________________________________________________________________________ 

SMCOE DBS Process and Distribution: 
 
District will receive notification from SMCOE DBS regarding the status of the check(s): 

1. If check(s) paid, a photocopy of the redeemed check(s) will be sent with notification. 
2. If check(s) outstanding, the stop payment/cancellation date will be sent with notification. 

a) Check(s) will be cancelled in Frontline by Financial Analyst. 
b) SMCOE DBS recommends District to obtain Affidavit of Lost Check before replacing the 

check 
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