
Affidavit of Forged Endorsement

 WARRANT NO. ______________ 

I,____________________________________________, being the rightful owner of the State of Washington's      
Warrant No.____________  dated ____________, in the amount of __________________________ dollars, do hereby 
certify that my name as signed on the back of the said warrant is a forgery, and that I have not received nor endorsed the 
said warrant: neither have I been benefited in any way from the proceeds therefrom. 

______________________________________________               ______________________________________________ 
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) 

Witness if signed by “X” 

______________________________________________               ______________________________________________ 
Signature         Signature   

______________________________________________               ______________________________________________ 
Printed Name        Printed Name 

______________________________________________               ______________________________________________ 
Street Address       Street Address 

______________________________________________               ______________________________________________ 
City                                   State                                    Zip       City                                   State                                    Zip 

Subscribed and sworn before me this ________ day of _________________, 20______. 

STATE OF ________________ 

_____________________________________________________________ 

COUNTY OF ________________  

_____________________________________________________________ 

Residing at 

My appointment expires: ____________________, 20______. 

OFM Revised 07/2021

Notary Public in and for the State of ________________ 
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