
AU-1-a-20 Revised 01/01 

Declaration 
For Replacement of Lost or Destroyed Warrant 

(Government Code, Section 29850) 
 

I DECLARE THAT:   

A. I am the ( ) Legal Owner or ( ) Custodian of: 

B. Warrant Number: ____-______________Assessment # _________________ 

C. Dated: ______-______-________ 

D. In the amount of: $_________________ 

E. Payable to : (printed)______________________________________________ 

F. Address: (printed)_________________________________________________ 

G. Which was ( ) Lost or ( ) Destroyed. 

H. On or About: (date)______-______-_______ 

I. ALL MATERIAL FACTS surrounding the Loss or Destruction of the warrant are as follows 
(required for all declarations): 

 

 

J. If Legal Owner or Custodian is other than PAYEE, attach authority, i.e., a business 
card. (Declaration CAN be returned if this is not supplied). 

 
K. This warrant was issued by the Auditor-Controller of Riverside on the _____ Fund (for 

Auditor-Controller use only). 
 

I understand that I cannot cash this missing COUNTY WARRANT if it comes into my possession. If it 
does, I agree to IMMEDIATELY return it to the: 
  

  County of Riverside, Auditor-Controller 
  P.O. Box 1326 
  Riverside, CA 92502-1326 
 
I declare under penalty of perjury that the above information it true and correct to the best of my 
knowledge, and was executed on the: 
 
 _________day of___________,20___at__________________,California 

 

SIGNATURE____________________________________________________________ 

NAME (printed):__________________________________________________________ 

MAILING ADDRESS_____________________________________________________ 

CITY__________________________STATE__________________ZIP______________   

     

ATTN:CHERYL 
(909) 955-3855 
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