
CONTRA COSTA COMMUNITY COLLEGE DISTRICT 
AFFIDAVIT OF LOST OR DESTROYED CHECK 

Name: ____________________________________   ID# ____________________________ city of:  

______________________________, county of ___________________________, State of California, 

residing at __________________________, ____________________________________________. 
address      city                           state         zip code 

I declare that I am the owner and holder of that certain Check, dated: ________________  

Check # _________________, drawn by the County Auditor-Controller of the County of Contra Costa 

on 5860 Fund of said County, in favor of: _________________________________, payee thereof, in 

the amount of  $ ______________.  The said Check was: Lost___    Destroyed___    Stolen___   

before the same was paid to me;  That I have received no benefit or value from the proceeds of said 

Check and no part thereof was applied to any use in my behalf. 

I did not endorse the Check.     

 I endorsed the Check as follows:  __________________________________ 

That the material facts relative thereof are as follows: 

 Further, I agree to immediately return to Contra Costa Community College District, Payroll Dept., 

  uncashed the said Check if it comes into my possession. 

I DECLARE UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT 

______________________________________          ____________________________ 

Signature  Date 

LEGAL REFERENCES:   Section 42550 of the Education Code 
  Section 29850-2 of the Government Code 
  Section 2015.5 of the code of Civil Procedure 

Stop Pay Called on:  __________________  Caller: ______________________ 

New Check Issue Date:  ___________________          Check Number:  ____________________ 

Processed by:  _________________________________ 


