OMEB No. 1510.007
PART | Exp. 7/31/94

CLAIM AGAINST THE UNITED STATES
FOR THE PROCEEDS OF A GOVERNMENT CHECK
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WARNING: Tile 18, Sec. 287, 0.5 Code: “Whoever makes or presents 1o any person or officer in tne civil, military, or naval seérvice. of the Unieq
States, of 12 afy depariment of agency theres!. any claim upan or against 1ne United States, or 1o any depanment of agency therec, Krowing
such claim 1o be lalse, hotibows, of fraudulent, shall be fineg not mare than $10.000 or imansoned nol more than five years. or both.”

1. Did you receive this check?

2. Od you sign your name on this check?

3. Dhd you cash this check?

4. Did you deposit this check in a bank, credit union other
tinancial orgarnization? Did someone else depasil this
cneck 1o an account that you could use?

n

. Was this check cashed with your parmission?

&. Dd you receive any maney or benefit in any way fram
this check (e.0. household expenses, child suppon, ale.)?
If 50, explain, (include amoun; if known.)

7. It your present name s different from that on the face of thei
check. explain why.

B. If you are making claim for this check and it is not made
out 19 you, state your relationship to the payee. Explain
why the payee cannot sign.

THIS CLAIM IS MADE FOR THE PROCEEDS OF THE ABOVE CHECK. IF YOU CASh BOTH THE ORIGINAL AND ANY
SETTLEMENT CHECKS, THE OVERPAYMENT MUST BE PROMPTLY REFUNDED. FAILURE TO DO SO COULD RESULT IN
LEGAL ACTION. BE SURE TO INCLUDE THE ABOVE CHECK AND SYMBOL NUMBERS WITH YOUR REFUND.

Fayes s Signaiure 2red Payes's Ssgnature (¥ check drawn io two pavees)
SIGN
HERE
four assgned 1.0, Mo 2nd Payea's assigned .0, Mo
{554 VA /RS, Ercd [S5A, ¥4, 185, Ere)

Segnatyre of Waneass [ONLY & Fayeers) Soned by Mam)
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PART 2

9. Did you ever live or receive mail at the address on the
front of this check?

10. What was your mailing address on the date this check | Address Apt.
was issued? If you moved, did you advise the Post Zip
Utfice and agency which authonzed payment,

ey P O Yes O Ne

11. Did anyone other than yoursell have the opponunity o
receive your mail? If so, who?

12. Did you lose any identification which might have been
used by someone else to cash your check? Explan.

13. Do you have information conceming the cashing of the
check? If so, explain. (Please use addilional paper if
necessary. )

14, Where did you usually cash or deposit your check al
the time this check was cashad?

15. Clearty pnnt your current mailing address. Address Apt.
Zip
16. If you are employed, give the name, addrass, and Mame
telephone number of your current emplovyer,
Address
| certity that all the above guestions have bean answerad
truthfully 1o the best of my knowleage. Telephone No. | )
Payee's Signaiure 2nd Payes's Signature (f check drawn [0 iwo payees!
SIGN e s "
HERE
Date Date
Address Zip

Give your home address, telephone number and/or a
number where you can be reached.

Telephone No. ( %

Cther Mo, {
To expedite the setilement of your 2laim, SHn your name Moge (3] tmes below for handwriling companson,
Payee's Signatureg Irwd Payes's Ssgnanure
1. 1F
2 2.
3. 3.

Be sure 1o delach and retain the payes instruction page for your records. H you move before your clalm is sattied, send your new l'ﬂﬂfl:I-I
slong with the check and symbol numbers 10 The agency given on the instruction page, and advise the Post Ofice of your forwarding

address. COMPLETE BOTH SIDES OF THIS CLAIM FORM. You must return the check copy o we will Be unable (0 process your Claim,

LOST OR STOLEN CHECKS CAN BE AYQIDED!!
“ASK YOUR LOCAL FINANCIAL ORGANIZATION ABOUT THE DIRECT DEPOSIT PROGRAM™
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