To:
FRESNO COUNTY EOC



        Date: __________________


PAYROLL DEPARTMENT

     From: __________________________


        FCEOC Fax (559) 263-1077

     Department: _____________________

Affidavit for Lost Payroll Check


I, Hereby certify that the payroll check for wages due to me has not been received as of this date, or was lost before being cashed by me.

Print Employee Name: _____________________________________

Current Address: __________________________________________

                             ___________________________ Zip: __________

Contact Number  __________________________________________
Employee. #: _____________________________________________
Period Ending Date: ________________________________________


This is a formal request for a replacement check.  It is my understanding that a replacement check will not be issued until a stop payment has been confirmed from CitiBank Bank.


I further certify that if the original check is later received or found, I will return the un-cashed check to Fresno County EOC.



Employee Signature





Date



Department Rep.





Date


Payroll Department





Date

