DEPARTMENT OF SOCIAL AND HEALTH SERVICES

;ﬂrﬁ% Wasnington State AdcpuaeBut o NMopAENBHOM  orrice oF ACCOUNTING SERVICES (0AS)

Department of Social AFFIDAVIT DESK
& Health Services . n_Op‘TBep)K'quMM PO BOX 45842
Affidavit of Forged Endorsement OLYMPIA WA 98504-5842
WTAT BAWWHITOH 001 doHg
Homep nnaTtexHoro nopy4veHus:
OKPYI
Homep gena:
A, , IBMSIOCb MoNyYaTenem AeHer oT wraTa BawnHrtoH
Homep nnatexHoro nopy4eHus , Aata , 20
Ha cymmy $ , CUM ornpegensieT, 4To Mosl NOANNChH Ha 06OPOTHOW CTOPOHE BhILLEYNTOMSIHYTOrO

nnaTexXHOoro nopy4vyeHuna nogaerbHaa, A He nonmcusan(a) BbILLEYNOMAHYTOE nnaTtexXHoe rnopyvyeHune, A He nonqun(a)
HUYero B peayribtate UCNoJib30BaHNA 3TOro BbILWEYNOMAHYTOrO NiaTeXxHoro nopyyeHus.

OTUM YeCTHO KNAHYCb 1N noATBepXxXaak, NoHnmMasa, 4Tto 6yﬂ,y HaKa3aH(a) 3a JpKkecBnaeTernbCTBO.

NOTARY SEAL

noanncb NONYYATENA

MOYTOBLIN APEC

ropon LWITAT MOYTOBbLIV MHOEKC

HOMEP TEJIE®OHA MNOJTYYATESA

AOIMKHOCTb YENOBEKA, KOTOPbI?I NOANMNCBLIBAET AGOPUNOEBUT
(TPEBYETCA TOJIbKO A1A MPOBAVOEPA YCIYT)

Subscribed to and sworn before me this day of , 20

NOTARY PUBLIC

In and for the State of Washington, residing at:

CITY
My appointment expires:

CBWOETENW: TPEBYIOTCS, ECNIU BbILEYNOMSAHYTbIA NONYYATENb CTABUT OTMETKY (X)

noanncb CBUOETENA OATA MEYATHBLIMW BYKBAMU (MMA CBUOETENA) 30ECH
1 AIPEC roron LUTAT MOYTOBbLIN MHOEKC

noanncCb CBUAETENA OATA MNEYATHBIMW BYKBAMW (MMA CBUAETENA) 30ECb
2 AIPEC ropoa LITAT MOYTOBbLIV MHOEKC

RCW 9A.72.030 PKECBWOETENBbCTBOBAHME BTOPOW CTEMEHMW. (1) Yenosek mxecBnaeTensCTBYeT Mo BTOPON
CTENEHW, ecrim OH AenaeT 3To C HaMepeHMEM BBECTM B 3abnyxaeHne rocyaapCTBEHHOro paboTHMKa BO BPEMS! BbIMOSIHEHUS UM
ero 0683aHHOCTEN, 3TOT YENOBEK AeNaeT CyLIECTBEHHO JKUBLIE YTBEPXKAEHUS N 3HAET, YTO OHM cAenaHbl nog Tpebyemon unm
CaHKUMOHMPOBAHHOWN 3aKOHOM npucsaron. (2) JhkecBmaeTenbCTBO BTOPON cTeneHu - 3To npectynneHune Knacca C.
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FOR OFFICE USE ONLY (TOJbKO AnA CIY>XEBHOIO NCMOJIb30BAHUA)

INSTRUCTIONS
AFFIDAVIT OF FORGED ENDORSEMENT, DSHS 09-052

A. USE
Use this form when notified by Disbursements that a previously declared lost, stolen, or destroyed warrant has been

cashed and the client claims the signature is a forgery. See Affidavit Lost, Stolen or Destroyed Assistance Warrant,
DSHS 07-008.

Disbursements sends a copy of the cashed warrant to the Community Services Office so the client can verify if the
signature on the warrant is their own. If the client states the signature on the warrant is not theirs, initiate the DSHS 09-
052 and send it to Disbursements.

Disbursements screens the DSHS 09-052(X) before sending it to the State Treasurer. When the State Treasurer receives
a DSHS 09-052 from Disbursements, they use the form to reclaim funds paid in error to a cashing institution because of a
warrant forgery. Return the completed form immediately so that collection can be pursued by the Treasurer's Office.

B. COMPLETION

1. Print or have typed:
a. The county in which the forged endorsement is notarized.
The complete warrant number. Use a separate affidavit for each warrant.
The complete case number.
The payee's name.
The complete warrant number.
Date and year of issued warrant.
Amount of warrant.
Signature of payee (person who signed warrant). If there is a Protective Payee (PP), the PP must sign the form
not the client.
i. Address of payee.

e

2. The payee must sign the form in the presence of a Notary Public.
3. The Notary Public will complete the remainder of the form.
C. DISTRIBUTION

1. Send notarized original and one copy to: OAS/Disbursements, Mail Stop: 45842.
2. File one copy in the Electronic Case Record.

Send an English version of the form when sending a notarized original and one copy of a non-English version of the
DSHS 09-052. The English version of the form does not require the client's signature.
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