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Beaumont-Cherry Valley Water District  
560 Magnolia Avenue, Beaumont, CA 92223 
www.bcvwd.org | Email: info@bcvwd.org 

Tel: (951) 845-9581 | Fax: (951) 845-0159 

 
 

 
Beaumont-Cherry Valley Water District 

Affidavit of Unclaimed Monies 
 

I, ____________________________, hereby declare that I am the legal owner or custodian of 

check number _________________, issued by the Beaumont-Cherry Valley Water District, in the 

amount of $______________, for  the payee shown as _________________________. 

Complete the section below as appropriate. 
 
 (   )  The above check was not received. 
  
 (   )  The above check was destroyed/lost. 
  
 (   )  The above check is attached, but is now void since it was not cashed within sixty days. 
 
  (   )  Other _________________________________________. 
 
 
Mailing Address for replacement payment: 

 Name:________________________________ Contact Phone: _________________________ 

 Address: _____________________________ City: ___________ State: _______  Zip:_______  
 
 
I request that a replacement check be issued to me and agree that if the above warrant is received 
I will promptly return it to the Beaumont-Cherry Valley Water District. 
 
I CERTIFY UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF 
CALIFORNIA THAT THE FOREGOING IS TRUE AND CORRECT. 
 
EXECUTED By:  ____________________________  _____________ 
    Signature      Date 
   

For Office Use Only 
 

Individual included:     Business included: 
(  )  Copy of Photo Identification matching original payee  (  ) If person on company behalf, copy of Photo Identification 
(  ) Copy of Photo Identification with name change backup  (  ) Letter of authorization on letterhead  
(  ) Certificate for legal claim to payment (ex. Death Certificate (  ) Merger agreement or Article of Dissolution 
 or Power of Attorney)   
  
Vendor # _____________________ (  ) Void and Reissue (  ) Reissue from Unclaimed account 01-50-510-200111 
 
 
________________________________________   _________________________ 
Approved By      Date 

http://www.bcvwd.org/
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