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I.   C I T Y   S T A T E M E N T
On                                       , the City of Irvine issued Check No.                       drawn on the (select one account)
                                                                           -or-                                                                  account at Bank of America in the amount 
of                             for                                                    .
Drawn from Payroll/Accounts Payable
II.   D E C L A R A N T   S T A T E M E N T
That Declarant did not receive and has not caused said check to be presented for payment or otherwise received the proceeds of said check.
That Declarant has not caused the check to be presented to the City Treasurer for payment or otherwise received the proceeds of said check and that said check has been                                                    .
The Declarant requests that a new check be issued in the amount shown in Part I, by the City of Irvine in consideration for which the Declarant hereby agrees to indemnify the City of Irvine, its officers, agents, and employees from any and all expense, loss, or liability whatsoever which may arise out or of be in any way connected with the issuance of said check.  It is further agreed that in consideration of the issuance of said replacement check, Declarant will pay the City of Irvine any sums which the City of Irvine may be required to pay to any person as a result of the endorsement, assignment or negotiation of the original check.
III.   D E C L A R A N T   C E R T I F I C A T I O N
I,                                         , certify under the penalty of perjury that I am the lawful payee of the aforementioned 
check or an authorized representative of the payee, and, that the foregoing declaration is true and correct.
SIGNATURE*
PRINT and SIGN - Signature Required
AT
MAIL CHECK TO:*
PRINT and SIGN - Signature Required 
IV.  A C C O U N T I N G   A P P R O V A L S
RETURN TO:
         CITY OF IRVINE
         ATTN:  Treasury
         P.O. Box 19575
         Irvine, CA 92623-9575
         Phone: (949) 724-6027
8.0.1291.1.339988.308172
	btnPrintForm: 
	PrivacyStatementBtn: 
	PrivacyStatementResult: The City of Irvine takes your privacy seriously. This form asks you to provide the City with certain personal information. Such information is being requested and will be utilized by the City for the specific and limited purpose of future City correspondence regarding the subject-matter of this form. Pursuant to Measure S, an initiative ordinance passed by City voters in 2008, the personal information noted by an asterisk (*) on this form will be kept confidential. Unless you expressly indicate to us otherwise or unless compelled by a court order, it will not be shared with other agencies, businesses or individuals.
	CurrentPage: 
	PageCount: 
	Date: 
	Check Number: 
	optPayroll: 
	optAP: 
	optWorkersComp: 
	txtCheckAmount: 
	txtCheckPurpose: 
	optCheckNeverReceived: 
	optCheckLost: 
	txtCheckResult: 
	txtDecName: 
	txtDecDate: 
	txtDecLocation: 
	txtMailCheckTo: 
	txtNameOfBank: 
	txtAccountType: 
	txtCheckNumber: 
	txtJVNumber: 
	txtCashAmount: 



