FORM: CERTIFICATION STATE OF IDAHO REV. 12/2023

CERTIFICATION AND REQUEST FOR CANCELLATION OF AWARRANT

L (name of certifier) do hereby certify that I am the owner, or legal
representative for the owner, of the State of Idaho warrant number , dated ,
in the amount of § . As the owner, I am entitled to receive the money thereon, and

no person has any right or interest therein. The warrant is not in my possession or control, but has been:

LOST

DESTROYED

NOT DELIVERED TO ME

OTHER

As the owner, | am unable to recover said warrant and do not believe that I can do so. I therefore request that a

warrant be reissued to me by the State of Idaho to replace the original warrant.

By signing below, I also certify that [ understand and agree that if the said warrant is found or delivered to me
after submitting this form to the originating State of Idaho agency, I will not attempt to negotiate said warrant,
nor will I request a voiding or rescinding of this Certification. Instead, I will contact the originating State of
Idaho agency with notification that the original said warrant has been found or delivered to me and arrange to

send or deliver the original said warrant to the agency.

Phone Number:

Address:

Date of Signing:

Signature of Certifier:

Return completed form to the issuing State agency

Agency Information:

Agency Name: Agency Code:

Agency Contact: Phone Number:

Agency: Attach this Certification to the completed Luma Warrant Cancellation form.


mailto:servicedesk@sco.idaho.gov
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