
CLAIMANT’S SUPPLEMENTARY STATEMENT

(TO BE ATTACHED TO FORGERY AFFIDAVIT)

To be fully completed by claimant (except for witnessing) in BLUE INK

False statements in this affirmation may be subject to punishment under Nebraska Criminal Code.

I am the payee and owner of the following described State of Nebraska Treasury Warrant and, having examined a photocopy of the Warrant and the endorsement thereon, declare that I did not in any manner participate in negotiating this Warrant, nor did I receive any part of the proceeds therefrom.  In support of this claim, I make the following statements which I declare to be true to the best of my knowledge.

Claimant(s)’s Name(s):_________________________________

________________________






 written






Printed
Witnessed by ________________________________________

Date:____________________

Warrant #: _____________________Date Issued__________________Amount___________________

Payee_________________________________Address______________________________________

Hgt. _________  Wgt. _____________ Hair ___________ Eyes ___________ R or L handed ________

Nearest Relative (Name) ______________________________   Address ________________________

1. Was this Warrant received or did you ever see it? _____________
2. Did you endorse it? ___________

3. Did you authorize anyone to endorse your name? _____________


4. Is this warrant usually received by mail? ____________      

5. Did you live at the check address on the date of delivery? ___________ If present address differs from check address, when did you move? _________________  Did you notify the post office?  ____________

6. What type of mailbox did you have (rural, apartment, door slot, etc.) ___________________________


Was it locked? __________________

7.  Write the name and address on the endorsement
Print the same

__________________________________________
______________________________________________

__________________________________________
______________________________________________

__________________________________________
______________________________________________

8. List names and addresses of persons living at the warrant address at the time it was to be delivered:

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

9. List the names and addresses of persons who you think might have taken and cashed your warrant.  The information will be held confidential, if possible. _____________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________

10. Write your name and address


Print the same

_________________________________________
_____________________________________________

_________________________________________
_____________________________________________

_________________________________________
_____________________________________________

11. Give us any information you may have regarding the theft of this warrant on the back of this form. 

12. Write your name on both lines


Print your name on both lines

_____________________________________
__________________________________________

_____________________________________
__________________________________________

Signature ______________________________________

Date __________________________

Current address ______________________________________________________________________




Street



City


ST


Phone #

Copy as needed for your records.  The original MUST be returned to the State Treasurer’s Office for processing.  Failure to comply will delay the possible reissue of any funds.

