
 
ໜງັສຢື ັງ້ຢືນການປອມ
ແປງໜງັສອືານຍຸາດ 

Affidavit of Forged Endorsement 

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

ກອງທຶນ 001  
ໜງັສບືງັຄບັເລກທ່ີ         

ລດັວໍຊງິຕນັ 

ເຂດ        
ຄະດເີລກທີ:         

ຂາ້ພະເຈົາ້,       , ເປັນຜູທ່ີ້ມຊີໄືດຮ້ບັເງນິຈາກລດັວໍ◌ຊໍງິຕນັ 

ໝາຍເລກປະກນັ       , ວນັທ       , 20        

ເປນັຈາໍນວນເງນິ $      , ຂຢໍ ັງ້ຢືນໃນທ່ີນີວ້າ່ຊື່ ທ່ີເຊັນໄວໜ້ງັສນືີແ້ມນ່ຂອງປອມ ແລະ ຂອ້ຍບ່ໍໄດຮ້ບັອານຍຸາດ ຕາມໜງັສບືງັຄບັ ຫລ ື 
ບ່ໍໄດຮ້ບັຜນົປະໂຫຍຈາກການຂ ັນ້ຕອນນ ັນ້. 

ຂາ້ພະເຈົາ້ຂໍສາບານ ແລະ ຢັງ້ຢືນພາຍໃຕກ້ານຕດັສນິຂອງລກູຂນຸວາ່ນີແ້ມນ່ຄວາມຈງິ ແລະ ແມນ່ຄາໍເວ້ົາທ່ີຖກືຕອ້ງ . 
NOTARY SEAL 

       
ລາຍເຊັນຜູຮ້ບັເງນິ 
 
       
ທ່ີຢູທ່າງໄປສະນ ີ
 
                  
ເມອືງ ລດັ ລະຫດັໄປສະນ ີ
 

       
ໝາຍເລກໂທລະສບັຜູຮ້ບັເງນິ 
 
       
ຕາໍແໜງ່ຂອງບກຸຄນົທ່ີເຊັນໃນໜງັສສືະລະພາບ ( ສະເພາະຜູຂ້າຍເທ່ົານ ັນ້ ) 

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:        . 

ພະຍານ:  ຕອ້ງເຊັນໂດຍຜູທ່ີ້ເຊັນຂາ້ງເທິງຕາມເຄື່ ອງໝາຍ (X) 
 ລາຍເຊັນພະຍານ ວນັທີ 
  

ຕວົພິມ (ຊື່ພະຍານ) ທ່ີນີ ້
 1 

ຊື່ຖະໜນົ ເມອືງ ລດັ ລະຫດັໄປສະນ ີ
              
 ລາຍເຊັນພະຍານ ວນັທີ 
  

ຕວົພິມ (ຊື່ພະຍານ) ທ່ີນີ ້
 2 

ຊື່ຖະໜນົ ເມອືງ ລດັ ລະຫດັໄປສະນ ີ
              

RCW 9A.72.030ການກາ່ວເທດໃນລະດບັທີສອງ  (1)  ບກຸຄນົມຄີວາມຜິດໃນການກາ່ວເທັດໃນລະດບັສອງຫາກວາ່ການກາ່ວນ ັນ້ມຄີວາມຕ ັງ້ໃຈ
ທ່ີຈະເຮັດໃຫຜູ້ບໍ້ລິການສາທາລະນະກະທາໍຜິດຕ່ໍໜາ້ທີ, ການກາວເທັດ ທ່ີລາວຮູວ້າ່ຜິດພາຍໃຕກ້ານປະຕບິານຕນົ ຫລ ືຕາມການອານມຸດັຈາກ
ກດົໝາຍ.  (2)  ການກາ່ວເທັດໃນລະດບັສອງແມນ່ຄວາມຜິດໃນລະດບັ C. 
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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. 

 


