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VOIDED WARRANT CERTIFICATION

SECTION 1:
Agency/Business Unit: __________________________________



Warrant Number: ______________________________________


Warrant Issue Date: ___________________________________________
CAS Fund: ________________  OAKS Fund: ___________________
Voucher #  ___________________________________________
Vendor Name: _________________________________________


Dollar Amount: _________________________________________________


Encumbered?

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No
SECTION 2:
COMMENTS:   ________________________________________________________


______________________________________________________________________



______________________________________________________________________



______________________________________________________________________

SECTION 3:
I certify that I have verified that the above voided warrant has not been reissued, is a valid obligation of the state, and authorize the Office of Budget and Management to reissue the warrant.





________________________________________________






*Agency Fiscal Officer

*Must be designated individual on file with the Office of Budget and Management.
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