
(Pursuant to Government Code 29850)

I, the undersigned say:

(type or print name)

That I am the Payee /authorized agent of that certain checklwarrant number

dated , 20 ,and drawn on the Davis Joint Unified School

District (DJUSD) in favor of as payee thereof, for

That said check has not been paid but was lost /destroyed (circle one) before

the same was paid by the DJUSD, located in the City of Davis, State of California; and

cannot now be produced. That said check, if found and later cashed by the Payee, will

represent a liability of the Payee to fully reimburse the DJUSD in the amount of the

redeemed check.

That the circumstances of such loss /destruction (circle one) and all material facts

relative thereto, are as follows:

I declare under penalty of perjury that the foregoing is true and correct.

Executed on , 20 at ,California.

Signature:

Witness:

Davis Joint Unified School District
526 B Street
Davis, CA 95616


