San Diego County Office of Education

Payroll Audit Department


 OVERAGE WARRANTS

PETITION REQUEST FORM

Date:      
Requested by:      
Phone Number:      
Fax Number:      
School District Name:      
Warrant Information
Payee Name:      
Social Security Number:      
Warrant Number: 10-      


Amount: $       

Warrant Issue Date:      
Is the warrant in district or employee’s possession?   Yes   FORMCHECKBOX 


No 
  FORMCHECKBOX 

If the answer is YES, a petition will be faxed to you. Please truck mail original warrant to Payroll Audit, Rm. 607.

If the answer is NO, a petition and affidavit/declaration form will be faxed to you.

PLEASE FAX THIS FORM TO  (858) 715-0091 

OR

TRUCK MAIL TO PAYROLL AUDIT RM 607

Any questions, please call Patricia Denlinger at (858) 292-3650.


FOR COUNTY OFFICE USE ONLY:

Date Verified on Warrant Inquiry _______________

Warrant Voided on _________

Petition and/or Affidavit faxed on _______________
Line No.        ______________

Original warrant received on __________________

Form Overage Warrant Petition Request 10/07

San Diego County Office of Education

