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State of New Jersey

DEPARTMENT OF CHILDREN AND FAMILIES
Division of Child Protection and Permanency
Affidavit for Loss of Check
State of New Jersey








County of      _______________________

SS#      _____________________

I,      ______________________________________, being duly sworn upon his/her oath, do say:

1) I reside at      _______________________________________________________
(Street/PO Box # )




(City/State/Zip)

2) I am the payee of a certain check described below; and this check has been lost, misplaced, or stolen, or otherwise made unavailable for my use.

3) I request a stop payment order be placed on the check described below and that a duplicate check be issued to me.

4) I agree to return the original check immediately to the Division of Child Protection and Permanency if it ever comes into my possession.  I will not attempt to cash it.

Description:  Check #     _________________________________ Dated      ____________
for $     ____________, payable to      __________________________________________

for      ______________________________________________________________________




(Description of services/purpose of check)
Covering payment for the period from      ________________ to      __________________.
Subscribed and sworn to before me this 

_________ day of ____________, 20_____


________________________________









                 (Signature of Payee)
_____________________________________


(Notary Public of New Jersey)

