
Affidavit of Lost or Destroyed Washington State Warrant 

 WARRANT NO. ______________ 

I, ________________________________________________, declare the following to be true and correct under penalty of 
perjury and under the laws of the state of Washington. I am the proper owner, payee, or legal representative of such owner 
or payee of the State of Washington’s Warrant No. _______________________ dated _____/_____/ _____, in the amount 
of ________________________dollars and that said warrant has been lost, destroyed, or not delivered to me, and to the 
best of my knowledge has not been paid. If the warrant is subsequently found, I will destroy it. 

______________________________________________               ______________________________________________ 
Payee’s Signature          Payee’s Mailing Address 

______________________________________________               ______________________________________________ 
Payee’s Printed Name        City                                   State                                    Zip 

______________________________________________               ______________________________________________ 
Payee’s Street Address       Payee’s Phone Number 

______________________________________________               ______________________________________________ 
City                                   State                                    Zip       Title of person signing affidavit (for vendors only) 
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