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REQUEST FOR REPLACEMENT CHECK

Please circle one of the following options. This check has been reported:

1)Lost 

2)Stolen

3)Destroyed 

4)Otherwise unbankable
5)Please find out if this check has been cashed only
REPLACEMENT CHECKS WILL NOT BE PROCESSED UNTIL

5 BUSINESS DAYS AFTER ORIGINAL ISSUANCE
Your payroll representative can provide the following information.

Check No.                                   Date                                     Amount

-----------------------------             ---------------------        ---------------------------

Payee                                                                                  Vendor #-----------------------------------
A replacement check has been requested on the above check.

Your replacement check will be mailed to you. Please provide the following information in order to receive your check.  Thank you

Name  ________________________________

Address  ______________________________

City  ________________________    State ____________  Zip _______________

Phone number (____________)_____________________

Driver license #

Tax I.D.

or  MN State I.D.  __________________________________________

I understand the check listed above is no longer valid.

If I find/receive this check, I will return it to the Treasury Division, City of Mpls.

If this check is cashed, I will assume all expenses related to the collection of the duplicate payment, or, in the case of forgery, assist as requested.

Signed (required) ____________________________________

                                              Treasury Division

                                              Room 323M, Attn: Larry Parker
                                              350 South 5th St

                                              Minneapolis Mn   55415-1379
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