
 
AFFIDAVIT TO SECURE COUNTY CHECK 

DECLARATION OF LOSS OR DESTRUCTION OF ORIGINAL COUNTY CHECK 
(Gov't Code Sec. 29850-29854 and Code of Civil Procedure Sec. 2015.5) 

 
(Note:  Please complete both forms where indicated, print out, and send to the Kern County Auditor Controller.) 

 
Name: 
 
Check No: 
 
Amount: 
 
Dated: 
 
I hereby declare that I am the legal owner or custodian of the above-referenced County check issued by the 
County Auditor of the County of Kern, State of California, on the County Treasury of said County in the amount 
and on the date indicated above. 
 
Payee Name: 
 
 
Indicate below what happened. Mark one box and explain: 

 

 
Check was not received. 
 
Check was destroyed on: 
 
Check was lost by me on:      at 

(Date)     (Location) 
 

DECLARATION 

 
I hereby declare under penalty of perjury that the foregoing is true and correct, and that I have not presented this 
check for payment. 
 
 
(Note:  Complete ONLY if you are MAILING the forms in.  Signature MUST be notarized) 
 
Executed at:    Signature: 
 
Date:     Address: 
 
His/Her mark: 
 
If signature was made by a mark (x), it must be witnessed by one person who can write. Use form below: 
 
 
WITNESS TO COMPLETE 
 
Payee's name - exactly as it appears as shown above:   
 
Signature of Witness:   
 
Address of Witness:  
 

Auditor Controller Clerk to Complete: 
 
Bank statements checked to:      By Deputy: 
 

  



REQUEST FOR REISSUE OF STALE-DATED CHECK

Date:

Signature:

Address:

City:

staleck.pdf  rev. 8/2002

TO:

Auditor-Controller-Co. Clerk
County of Kern
1115 Truxtun Avenue
Bakersfield, CA   93301

Name:

Check #:

Amount:

Dated:

Payee:

I hereby declare that I am the legal owner or custodian of the above-referenced County check issued by the
Kern County Auditor-Controller-County Clerk on the County Treasury on the date and in the amount shown
above.

This warrant is now void because it was not timely cashed in accordance with Section 29802 of the
Government Code.

I hereby request the Kern County Auditor-Controller-County Clerk to reissue this check.  My present address
is:

Address:

City, State, Zip:

Voided if check is attached.

Voided check has been lost/destroyed.

Appropriate affidavit (K.C. Auditor-Controller-Clerk
Form #20) is attached.

Auditor-Controller-Clerk Use Only

Replaced by Ck:

Dated:

Deputy:
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