
DISTRICT FINANCIAL SERVICES/AFFIDAVITPRIVATE 

I,                         (print), BEING DULY SWORN, CERTIFY THAT A SCHOOL DISTRICT WARRANT, 

HEREIN DESCRIBED, WAS LOST, DESTROYED OR STOLEN ON OR ABOUT THE       DAY OF       , 20    AND THAT 

A FAIR AND TRUE STATEMENT OF ALL THE FACTS RELATIVE TO THE LOSS OF THIS WARRANT IS STATED BELOW:

       WARRANT LOST IN MAIL               WARRANT WAS STOLEN          WARRANT WAS NOT RECEIVED

       WARRANT WAS DESTROYED              OTHER                                                 
I CERTIFY UNDER PENALTY OF PERJURY, THAT THE FOREGOING IS TRUE AND CORRECT.

    ______________________________________________                 ____________________                          PAYEE SIGNATURE (OR VENDOR REPRESENTATIVE)                                          DATE


SCHOOL DIST INFO ONLY: REISSUE WARRANT #      
DATE:     
WARRANT INFORMATION 

	DIST. NAME:
	     
	DISTRICT NO:
	     

	ISSUE DATE:
	     
	MAIL DATE:
	     

	WARRANT NUMBER:
	     
	FUND & ACCOUNT NO:
	     

	WARRANT AMOUNT $:
	     
	PAYEE:
	     


  AUTHORIZED AGENT SIGNATURE              DATE            DISTRICT CLERK          
DATE



PAYROLL ONLY
CRED RT { FORMCHECKBOX 
 }    CLASS { FORMCHECKBOX 
 }    CERT { FORMCHECKBOX 
 }    SOC SEC NUMBER:       
	PAY PERIOD, FROM 
	
	TO
	

	GROSS
	     
	MEDICARE
	     

	*TSA
	     
	*SDI
	     

	*CAFE
	     
	STRS
	     

	TAXABLE GROSS
	     
	PERS
	     

	FEDERAL TAX
	     
	EIC
	     

	*VOL-DEDS
	     
	DNP
	     

	*ALT RETIRE SYSTEM
	     
	STATE TAX
	     

	NET PAY
	     
	FICA
	     

	
	
	SURVIVORS BENEFITS
	     


NOTE: ATTACH WITH THIS FORM A VOL-DED CORRECTION OR VOL-DED CANCELLATION FORM 2 COPIES

        (CANCEL INFORMATION *INCLUDES TSA, CAFE, SDI, VOL-DEDS, ALT RETIRE SYSTEM) 

                                                                                       DATE CANCELLED BY AUDITOR                    DATE CANCELLED IN SCHOOLS FCS        INITIAL  


TO: TREASURER-TAX COLLECTOR, COUNTY OF SAN BERNARDINO
    TREASURER'S OFFICE
FROM: DIVISION OF DFS,COUNTY OF SAN BERNARDINO

{  }  STOP PAYMENT NOTICE

{  }  RELEASE OF STOP PAYMENT NOTICE
{MUST REISSUE, IF STOP PLACED IN PRIOR MONTH}
  SCHOOL DISTRICT    FUND/FAS         PAYEE           ISSUE DATE    AMOUNT       WARRANT # 

DEPUTY, DIVISION OF DFS                  DATE              DFS AUDIT CLERK         DATE 


REPLACES PAYROLL AND ACCOUNTS PAYABLE CANCELLATION FORMS

REVISED 04/04/08                      

SUBMIT 1 COPY                        
FORM #4998
