UPR/ F162

R 06/ 92
OFFI CE OF STATE UNI FORM PAYROLL
CERTI FI CATE OF LOST PAYROLL CHECK
: , do hereby certify
Employee Name
t hat check nunber , Issued by the Uniform Payroll System
for , In the anmount of
Agency Name
$ and dat ed ,  ( MARK APPROPRI ATE REASQON)
(A was never received by ne. | further certify that | have
not received any renuneration for same, and if found by
me, | shall return it to ny Agency/ Departnent payrol
of fice i mmedi atel y.
___(B) was received by ne on and has been
Date
( ) Lost ( ) Destroyed
() Oher
| further certify that | have not endorsed in blank (Signature
Only), nor cashed, nor presented this check for paynent; and,
if found by me, | shall return it to ny Agency/Depart nment
payroll office imediately.
Dat e: Si gnat ur e:
Employee
Comment s:

Request processed by: Dat e:




