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VbyxgyJnSabanKwg DSHS SµlzbeszkegintIÆTJkeSzWRp, K[lzkRp, HlJ tµlaYeSzWHaY 
DSHS Affidavit of Lost, Stolen, or Destroyed Warrant 

STATE OF WASHINGTON ) 
 ) 
 ) 

SqÆgkzb J̊nRptIÆ: 
DEPARTMENT OF SOCIAL AND HEALTH SERVICES 
OFFICE OF ACCOUNTING SERVICES (OAS) 
PO BOX 45842 
OLYMPIA WA  98504-5842 

kanVs™Kwg 
OAS etqÆanxn 
(OAS Use 

Only)      
 

K™afAecXa,        (KWnsJÆepzn†qv),KMSaban†qv, VH™kanepznfAYan ElA 
evXavÆaK™afAecXaepznecXaKwgEt™cig,  ÏU™wwksJÆcÆaYeginVH™, HlJ ÏU™†agHn™™a†am  kqdHmaYKwgecXa Kwg HlJ ÏU™wwksJÆcÆaYeginVH™ q̊nnxnKwgeszkegin 
KwgrzdvMsig†znelktI       , lqgvzntI       , Vncµnvnegin $              , ElA 
eszkegintIÆTJkkÆavma n[Rd™TJjkeSzWRp,  tµlaYeSzWHaY,  HlJ bBTJkSqÆgVH™K™afAecXa ElA wIg†am˚µhzbhU™tIÆdItIÆSudKwgK™afAecXavÆabBRd™TJkcÆaYegin 
VH™etJÆw.  T™aHakvÆaeszkeginVbdxgedImRd™TJkfqbeHznVnevla†Bma,  K™afAecXacASqÆgkzb J̊nRpHaÏAEnk OAS.  K™afAecXaeHznf™wmvÆaT™aHak 
vÆaK™afAecXa(VnTanAepznfAnzkgan HlJ bMriSzd)  Rd™ElkewqaeszkegintzgSwgVb,  cµnvnegine†zmtIÆTJkkÆavyUÆK™agetign[cATJkkzkewqacak 
egincÆaYetJÆwHn™aKwgK™afAecXa. 
         
laYesznKwgÏU™wwksJÆcÆaYeginVH™  elkotrASzbKwgÏU™wwksJÆcÆaYeginVH™ 
                         
tIÆyUÆRpSAnI emJwg rzd sibo˚d 
K™afAecXaEmÆn:    fAnzkganKwg DSHS       wJÆn@:        

kApAtzbKwgÏU™yxgyJnlaYeszn rzd        etSban        
K™afAecXaKMyxgyJnvÆaK™afAecXahU™czk HlJ mIHlzkTanfiSUdepzntIÆfMVcvÆa          
(sJÆKwgbuk q̊n)EmÆnbuk q̊nÏU™tIÆpakqd†qvyUÆ†BHn™aK™afAecXa,  ElA buk q̊nÏU™tIÆTJkkÆavman[hzbhU™vÆa(eKqaecXa)Rd™esznsJÆVSÆewk 
Sanwznn[ ElA hzbhU™vÆamznepznkankAtµtIÆepznwidSArAfab ElA †amSAmzkVc(KwgeKqaecXa)SµlzbkanVs™ ElA cud 
pASqgtIÆRd™TJkkÆavmayUÆVnewkSanwznn[. 
lqgvzntI         laYeszn   
Hn™atIÆkan         kanhzbHn™atIÆKwgK™afAecXaHmqdwaYu        

 

fAYan:  cµepzn†™wgmI etqÆanxnT™aHakvÆa ÏU™wwksJÆcÆaYeginVH™Rd™esznsJÆd™vYe J̊ÆwgHmaY (X) VSÆK™agetign[ 

1 
laYesznKwgfAYan vzntI 
       

KWnepzn†qvsJÆ(sJÆKwgfAYan)VSÆbÆwnn[ 
      

tIÆyUÆTAnqn emJwg rzd sibo˚d 

                        

2 
laYesznKwgfAYan vzntI 
       

KWnepzn†qvsJÆ(sJÆKwgfAYan)VSÆbÆwnn[ 
      

tIÆyUÆTAnqn emJwg rzd sibo˚d 

                        
SµlzbkanVs™Kwg DSHS etqÆanxn   (FOR DSHS USE ONLY) 

kanwAnuYadkanYqkelIkeszkegin 
AGENCY/SUB ISSUE DATE BIENNIUM  WARRANT NUMBER 

                        
NAME 
      

REGISTER NUMBER 

      
ADDRESS CITY     STATE     ZIP CODE FUND AMOUNT 
                  

            

AUTHORIZED BY TELEPHONE             

                        
 TOTAL       
 


