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321 Administration Bldg. ( Fayetteville, Arkansas 72701 ( (479) 575-2551

Business Services
AFFIDAVIT FOR LOST/STOLEN CHECK

Please complete form, make changes in address if necessary and return via email to uatravel@uark.edu
I, __________________________, Certify that check number 00000000 payable to (enter Vendor Name), issued by the University of Arkansas on (enter DATE) in the amount of $(enter amount) is lost, stolen, destroyed, stale-dated or mislaid. 
I hereby request the University of Arkansas to initiate a Stop Payment on said check and re-issue the payment.  I agree to return the original check to the University of Arkansas if the said check is later found.
I further agree to fully cooperate with the University of Arkansas in the investigation and prosecution in the event the said check is returned to the University of Arkansas as altered or forged.

Signature






Date

Name/Vendor






Telephone Number

Address


City


State


Zip

Lost check, reissuing replacement
Explanation

