Form F-57.1 SAN MATEO COUNTY OFFICE OF EDUCATION

(Rev 11/24/21)
REQUEST FOR CANCELLATION OF VENDOR CHECK(S)

TO: District Business Serivces (DBS)

FROM:

(SCHOOL DISTRICT)

We enclose herewith the following school district check (s) for cancellation:

Original Check(s) MUST BE attached.

Deface the Check by writing "CANCELLATION" across the front of the Check.

CHECK NO. | DATED AMOUNT PAYEE REASON

APPROVED BY: PRINT NAME: DATE:

Check(s) submitted will be canceled in the financial system by DBS staff upon receipt of the orignal Check(s) and Form.
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