
 
lixitEz¬gscça´nkareZ √IbdƒielxcMNarxñgEk¬gk¬ay 

Affidavit of Forged Endorsement 

DEPARTMENT OF SOCIAL AND HEALTH SERVICES 
OFFICE OF ACCOUNTING SERVICES (OAS) 
AFFIDAVIT DESK 
PO BOX 45842 
OLYMPIA WA  98504-5842 

mUlniZi 001 

elx/Zib®t (Esk) –         

rdƒva"suInetan 

tMbn'exanZI        
elxsMNuMer]g –         

á◊T¿nagá,       , maneQ μaHCa/ñkTTYlsMNg/Zib®t (Esk)dƒva"suInetan 

elx       , ◊ncuHkalbriecœT       , qñaM 20        

kñ¨gcMnYnTwk®◊k' $      , tamry⁄enH sUmEz¬gza eQμaHrbs'áEdleK◊ncuHhtΩelxaenAelIxñg´ndIkaEdl◊n/H/agenaHKWCa  
cMNarEk¬gk¬ay, ehIyza ámin◊neZ √IbdƒielxcMNarxñgEdl◊n/H/agenaHeT; ehIymin◊nTTYlk´®m/√IBIplcMNUlBI®KaenaHk°eTEdr . 

tamry⁄enH, ásUms∫zCaoLarik nigbJÇak'/H/agenAe®kameTasbJÔt†i´nkars∫zbMBanza esck†IEz¬gkarN—enHKWBit®◊kd nig®twm®tUv . 
NOTARY SEAL       

htΩelxa/ñkTTYlsMNg 
 
       
/asydƒanepIΔsMbu®t 

 
                 
®kug rdƒ elxhß¨ibkUd 

 

       
elxTUrs‡BÊrbs'/ñkTTYlsMNg 

 
       
muxgarrbs'/ñkcuHhtΩelxaelIlixitEz¬gscça (t®mUvs®mab'Et/ñklk'b"ueNˆaH) 

Subscribed to and sworn before me this        day of       , 20      . 
 

       
 NOTARY PUBLIC 
 
In and for the State of Washington, residing at:        
 CITY 
My appointment expires:        . 

sakßInana – t®mUvØ¥mansakßIbJÇak' ®bsinebI/ñkTTYlsMNgEdlmaneQ μaHxagelI◊ncuHht Ωelxaedaye®bIsJÔa (X) 

htΩelxarbs'sakßI kalbriecœT 

       

sUmsresreQμaH(rbs'sakßI)Ø¥c∫as'@enA®tg'enH 
      

1 /asydƒanp¬Ëv¿vizI ®kug rdƒ elxhß¨ibkUd 

                        

htΩelxarbs'sakßI kalbriecœT 

       

sUmsresreQμaH(rbs'sakßI)Ø¥c∫as'@enA®tg'enH 
      

2 /asydƒanp¬Ëv¿vizI ®kug rdƒ elxhß¨ibkUd 

                        

®km RCW 9A.72.030 kars∫zbMBankñ¨gk®mitTIBIr . Cnmñak'Cab'BiruTÛ/MBIbTeZ√Ikars∫zbMBankñ¨gk®mitTIBIr ®bsinebICnrUbenaHeZ√Iesck†IEz¬g 
karN—edayPUtPrbMBanelIx¬wmsar´nkarBit EdlCnrUbenaHdwgCak'zaCakarxusc∫ab'e®kamkars∫zscça Edl◊nt®mUv …/nuJÔatØ¥eZ√IeLIg 
edayc∫ab' edaymanbMNgdwknaMp¬Ëvxusdl'/ñkbe®mIsaZarN⁄Namñak'kñ¨gkar/nuvt†n—Parkicçrbs'Kat' . kars∫zbMBankñ¨gk®mitTIBIrKWCabT 
o®kidƒzñak' C (Class C felony) . 

COPIES:  Original and One Copy – Disbursements; Copy – Financial File 
DSHS 09-052 CA (REV. 12/2012) Cambodian 



COPIES:  Original and One Copy – Disbursements; Copy – Financial File 
DSHS 09-052 CA (REV. 12/2012) Cambodian 

FOR OFFICE USE ONLY (s®mab'Etkariyal‡ye®bIb"ueN̂aH) 
 

INSTRUCTIONS 

AFFIDAVIT OF FORGED ENDORSEMENT, DSHS 09-052 

 

A.  USE 

 

Use this form when notified by Disbursements that a previously declared lost, stolen, or destroyed warrant has been 

cashed and the client claims the signature is a forgery.  See Affidavit Lost, Stolen or Destroyed  Assistance Warrant, 

DSHS 07-008.   

 

Disbursements sends a copy of the cashed warrant to the Community Services Office so the client can verify if the 

signature on the warrant is their own.  If the client states the signature on the warrant is not theirs, initiate the DSHS 09-

052 and send it to Disbursements. 

 

Disbursements screens the DSHS 09-052(X) before sending it to the State Treasurer.  When the State Treasurer receives 

a DSHS 09-052 from Disbursements, they use the form to reclaim funds paid in error to a cashing institution because of a 

warrant forgery.  Return the completed form immediately so that collection can be pursued by the Treasurer's Office. 

 

B. COMPLETION 

 

1. Print or have typed: 

  a. The county in which the forged endorsement is notarized. 

  b. The complete warrant number.  Use a separate affidavit for each warrant. 

  c. The complete case number. 

  d. The payee's name. 

  e. The complete warrant number. 

  f. Date and year of issued warrant. 

  g. Amount of warrant. 

  h. Signature of payee (person who signed warrant).  If there is a Protective Payee (PP), the PP must sign the form 

not the client. 

  i. Address of payee. 

 

2. The payee must sign the form in the presence of a Notary Public. 

 

3. The Notary Public will complete the remainder of the form. 

 

C.  DISTRIBUTION 

 

1. Send notarized original and one copy to:  OAS/Disbursements, Mail Stop:  45842. 

2. File one copy in the Electronic Case Record. 

 

Send an English version of the form when sending a notarized original and one copy of a non-English version of the 

DSHS 09-052.  The English version of the form does not require the client's signature. 

 


