You can complete this form online, then print and submit.

STATE OF OREGON Agency Number: o
STATEMENT OF CLAIMANT S/
(To be used by employee or vendor to obtain replacement OSPA-issued check.) Form FL.CH-9 (Rev 03/06)

I, , declare under penalties of perjury all of the following:

1. That I reside at , City of , State

of

2. That | am the [_] lawful owner, [_] payee, [ ] legal representative of the lawful owner or payee,
of the original instrument, etc.

3. That the original instrument was a check of the State of Oregon with date of issue ,

numbered , In payment for , drawn in
favor of , inthe sum of $ , furnished by the
State of Oregon.

4. That the original instrument has been [_] lost, [_] destroyed or [_] stolen and has not been paid.

5. That if the original check being reported as lost, destroyed, or stolen is located later, it will be
immediately returned to OSPS, State of Oregon for cancellation. Under no circumstances will
the original check be presented for payment.

6. That I furnish this statement in compliance with ORS 293.475 to obtain from the Department of
Administrative Services of the State of Oregon a duplicate instrument in lieu of the original for
the same amount as the original.

If the original check is cashed, | will examine the signature of the endorser. If I believe that it is not mine, 1 will put my
belief in writing. If the State of Oregon must defend a legal action for payment of the original check, I will appear as a
witness. A court can order the State of Oregon to pay for the original checks. When this happens, the State of Oregon may
ask me to pay back the value of the replacement check. | understand that providing false information in this statement may
lead to prosecution and penalties as prescribed by law.

Claimant signature

Employee Vendor

THE FOLLOWING SECTION MUST BE COMPLETED BY THE AGENCY:

The will guarantee repayment of the amount of the
(Agency name)

original check in the event the payee negotiates both checks.

Date:
(Agency signatory)
FOR OSPS USE ONLY
REDEEMED SSN ON RECORD? SET INITIALS/DATE REPLACEMENT CK # “R” “D”

YES NO
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