City of Vacaville
Affidavit of Unclaimed Monies

l, , hereby declare that | am the legal owner or custodian of

check number , issued by the City of Vacaville, in the amount of

$ , dated and the name of the payee shown is

Indicate below the disposition of the original check (to your knowledge).
Please mark the box and provide an explanation where necessary.

( ) The above check was not received.
( ) The above check was destroyed by

( ) The above Check was lost by my on
( ) Other
() The above check is attached. The check has become stale dated

| request a replacement check be issued to me. | agree that if the above listed
check is received, | will promptly return it to the City of Vacaville Finance
Department. | agree to indemnify and save the City of Vacaville harmless at any
and all times from all damages, costs or expenses which may incur by reason or
the presentation, production or payment of the original check.

| certify under penalty of perjury under the laws of the State of California
that the foregoing is true and correct.

Executed at ,
This , day of , 20

Signature Daytime phone number

Street Address

City State Zip



