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AFFIDAVIT OF LOST OR DESTROYED WARRANT 
(Pursuant to Government Code 29850) 

 

 

     I, _________________________________________, the undersigned say: 

(type or print name) 

     That I am the Payee / authorized agent of that certain schools warrant numbered 

__________, dated __________, 20 _____, and drawn by the Yolo County Office of 

Education of the County of Yolo, State of California, on the Yolo County Schools 

Payroll/Commercial Revolving Fund of said County, in favor of __________________ 

as payee thereof, for $ _________________. 

     That said warrant has not been paid but was lost/destroyed (cross out one) before 

the same was paid by the Treasurer of said County of Yolo, State of California; and 

cannot now be produced. 

     That the circumstances of such loss/destruction (cross out one) and all material facts 

relative thereto, are as follows: _____________________________________________ 

______________________________________________________________________. 

     I declare under penalty of perjury that the foregoing is true and correct. 

     Executed on __________, 20 _____ at __________________________, California. 

                                                                Signature: ______________________________ 

                                                                Witness: _______________________________ 
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