DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Washington State > VA vid " ha i3 OFFICE OF ACCOUNTING SERVICES (OAS)
;ﬂ YDeparhnent0£50cia1 To khai Ve viéc Ky hau Gia mao {775 °r 2o
& Health Services Affidavit of Forged Endorsement PO BOX 45842
OLYMPIA WA 98504-5842

TIEU BANG WASHINGTON Quy 001
Sb Chirng chi:
HAT
S6 Hb so:
Téi, , drng tén la nguoi thu hwdng trong
Chung chi ctia Tiéu bang Washington Sb , hgay , 20
Vé s tién $ , t6i theo day xac nhan rang chir ky cua tdi & mét sau ctia chirng chi dwoc dé

cap dén la gia mao, va rang t6i da khong ky hau chieng chi ndi trén cling nhw téi cling khong thu loi gi dudi béat c hinh
thirc nao xuat phat tr nhirng khoan tién 1oi do.

Do dé téi xin tuyén thé va khéng dinh theo hinh phat vé t6i khai man réng I&1 khai nay hoan toan la sy that va chinh xac.

NOTARY SEAL

CHU KY NGU'O'l THU HUONG

DIA CHI THU TIN

THANH PHO TIEUBANG MA BUU BIEN

SO DIEN THOAI NGU'O'Il THU HUONG

CHUC VU CUA NGUOI KY TO KHAI (CHI BAT BUQC BOI VOI NHING
NGUO! DAI DIEN)

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:

CAC NHAN CHIPNG: BAT BUOC CO NEU PUQC KY BOI NGU'OI THU HUONG O TREN CO PANH DAU (X)

CHU KY NHAN CHUNG NGAY GHI TEN VIET HOA (TEN NHAN CHUNG) O DAY

1 suone THANH PHO TIEUBANG  MA BUU DIEN (ZIP CODE)
CHU KY NHAN CHUNG NGAY GHI TEN VIET HOA (TEN NHAN CHUNG) O DAY

2 5uoNG THANH PHO TIEUBANG  MA BUU DIEN (ZIP CODE)

RCW 9A.72.030 KHAI MAN O CAP PO THU HAL. (1) Mét nguoi sé bi két toi khai man & cap do the hai néu cb y danh
[lra nhan vién céng quyén trong khi nhan vién dé thyc hién nhiém vu, hoac cho I&i khai gia mao cu thé ma anh ta biét rd
do la sai Iéch theo 101 tuyén thé do luét phap yéu cau hoéc cho phép. (2) Viéc khai man & cép do th hai 1a mét trong toi
& Loai C (Class C).
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FOR OFFICE USE ONLY (CHi SI’ DUNG TRONG VAN PHONG)

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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