
  Fin ance D irector

PR OCED URES F OR C LA IMING UNC ASHED WA RR ANTS

A v alid c laim mus t in clu d e a si gned Unc ashe d War rant Aff id avi t form for the re-issu ance of a 
Nevad a County w arran t. Each claim m ust hav e a s eparat e a ff idavit co ntainin g th e pa ye e 
nam e and ( cu rr ent) a d dress, issu e dat e, and dollar am o unt. T he pay ee name, i ssue d ate, 
and do llar amo unt must be ex act ly the s ame a s t hat show n on the Unc ash ed Warran t Lis tin g.

AFF ID AV IT

P leas e comp lete and s ign the Uncas he d War rant Affi davit

T he f ollow ing gu ideline s outline w ho i s author iz ed to sign  an aff idav it:

o  Corp oratio n: I f the w arrant i s pay ab le to a  corpor ation ( inc lu din g Non -P rofit 
Corporate stru ctures), th e Af fidav it for m for a bus iness must be signed by  a n 
officer of the corpora tion. Qua lify ing off icers in clud e the fol low in g:

  Cha irman of the Bo ard
  P resident
  Chief Ex ecu tive Off icer
  Chief F in anc ia l Off icer
  Corporate Se cretary (or Assistan t Corpora te Secr etary)
  Ex ecutive or Sen ior V ice P resident
  Vice P res iden t
  Genera l Coun sel
  T reasurer ( or Assis tant T reasurer )
  Control ler (or Ass ist ant C ontrol ler)
  Chief Ac count ing Off icer
  Director (Non -P rofit ONL Y )
  P roperty T ax M anager ( O NLY if claim is for a pro p erty tax refund w arrant)

o  Pa rtne rship. I f the w arrant i s pay ab le to e ither a Genera l P artnersh ip or a 
Lim ited P artn ershi p, then the Af fid avit mus t be s i g ned by a Gen era l P artner of 
the or gan iz at ion. A Lim it ed P artner is ap prov ed to sign th e Af fid avi t ONLY if  this 
person has been sp ec ific ally au thoriz ed by th e pa rtnership t o part ic ip ate in the 
control and man ag ement of the busin ess.

o  Lim ited Liabilit y C om p any. I f the w arrant is p a yable to a L imi ted L ia bil it y 
Company, the Af f id avit m ust be s igne d by a M an ag ing M ember of the 
or gan iz at ion. A M ana ger i s approv ed to sign the Af fidav it O NLY if th is perso n
has been spec if ica lly aut hor iz ed by the memb ersh ip to p art ic ipa te in t he co ntrol 
and man ag ement of the business.

o  Sole P rop riet ors hip. I f the w arrant is p ayab le to a Sole P ropr ietorsh ip, th e
Aff idav it mus t be s igne d by the ow ner of the business.

o  Gov ernm ent Ag en cy. I f the w arrant i s pay ab le t o a Governm ent Ag ency , the 
Aff idav it mus t be s igne d by an of ficer of the agenc y. Qualify in g off icers inc lude 
the fol low in g:

  Ex ecutive Officer
  Chief Adm in istr at ive Offic er
  Chief F in anc ia l Off icer
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CLAIM SUBM ISSI ON A ND REVIEW

  Agency Dire ctor
  Departmen t He ad/Ch ief ( or Assist ant De partmen t Hea d/Ch ief)
  Bureau Ch ief (or Ass ist an t Bureau Ch ief)
  Divi sion Chief
  T reasurer ( or Assis tant T reasurer )
  Control ler (or Ass ist ant C ontrol ler)
  Fis ca l Off icer

o  Trust. I f the w arrant is p ayab le to  a T rust, th e Af fi davi t must be s igned by  EACH 
ind ivi dua l w ho ha s been appo inte d as a tr ustee. R equire d support in g 
document at ion in cludes a copy of the T rust Agree ment that give s the nam es of 
each trust ee.

o  Esta te/D ec eas ed Pa y e e. I f the w arrant is p ayab le to the e sta t e of a dece ased 
ind ivi dua l or to a p erson w ho is now dece ase d, the Af fidav it mus t be s igne d by 
either the exe cutor or th e adm ini strator of the e st ate. R equ ired su ppor t ing 
document at ion in cludes a copy of the Death Cert if icate and ev idenc e of 
appo intme nt as exe cutor or admin is trator.

NO T AR IZE D AFFI DA V IT

I f the dollar amount o f th e w arrant i s $10 0 or grea ter, the compl eted Aff id a vit MUST be 
notariz e d
.

PRO O F O F ADDR E SS

T he cla im ing p erson or c ompany must prov ide ev idence th at l inks t he paye e to the  ad dress 
shown on the w arrant. S uch evid ence M UST conta in the s ame nam e and ad dress as print ed on 
the w arrant. P le ase not e that ne ither a R ol l Cor rec ted P roperty T ax Bil l nor a P roperty T ax Bil l 
can be acce pted as proof of address. Ex am ples of such evi dence inc lud e th e f ollow ing: dr iver 's 
license, ut ility bil l, bank s tatemen t, etc. T o help m eet thi s r equ irement, p le ase comp le te the
Unclaim ed Pr ev ious Ad dress es form inc lu ded in this se ct ion tha t l ist s your last addre ss f or the 
past thr e e y ears.

PRO O F O F O FF ICER ' S T IT LE

I f the w arrant is p ayab le to an or gan iz at ion, r a the r than an  ind ivi dua l, ev id ence to sub stan tiate 
the signor's po sit ion w ith in the or gan iz at ion m ust be prov id ed. Examp les of  such evid ence 
inc lude t he f ol low ing: a p artnersh ip a greement, ar t ic les of or g aniz ation, etc .

PRO O F O F ACQ UIS IT I O N (O R M E RGE R)

I f the w arrant is p ayab le to a comp any that h as s ince been a cqu ired by (or m erged w ith) another 
company, the acqu ir ing c ompany must prov ide leg al ev iden ce of such acqu isit ion ( or m erger) .

PO W E R O F AT T O RNE Y

I f the payee util iz es a th ird -party ag ent (such as a n asset recov ery com pan y) to file a cl a im, a
notariz e d P ow er of Attorney M UST be submitt ed to the County an d signed b y the same person
w ho signe d the Af fi dav it( s).
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P leas e be sure to  inc lude ALL r equired infor ma tion w ith y our cl a im request. FAI LURE T O SUBM I T 
A CLAI M I NCLUDI NG T HE REQUI RED D OCUM ENTAT I ON M AY R ESULT I N T HAT CLAI M BEI NG 
DENI ED AND RET URNED T O T HE SENDER. As a r e sult, c la im ants are r eque sted to pro v ide a s 
much infor ma tion as po s sib le in or der to expe dit e our r eview process and t o subst ant iate the 
claim ant' s r igh t to the un cashe d w arrant. I f, f or any reason, yo u cannot pro vide the 
document at ion as r e ques ted, pleas e att ach a let te r ex pla in ing w hy yo u  are entit le d to the 
uncash ed w arrant and an y specia l cir cumst ances t hat may a pp ly to y our cl a im.

T he comple ted c la im(s) a nd require d supp lem enta l infor mat ion shou ld be m ailed or de liver ed to:

Coun ty o f N evada
Audit or-C ont roll er’s Of fic e
950 Maid u A ve, S uite 2 30

Nevada City, C A 95 959
ATT N: Ac co unts Pa yab le Uni t

P leas e note th at i t may t ake up to 6 0 days to pro cess y our cl a im and, if ap prov ed, approx ima tely
30 ad ditio na l d ays for y ou to receive p aym ent. T h is proce ss m ay t ake lon g er under certa in 
circums tanc es. Al l a dd it io nal quest ions s houl d be s ent to AP .Audi tor@co. ne vada.c a.us

Disc laimer : C laim ant is a greed tha t if for any reas on it i s found th at the c la iman t is no t ent it led 
to the paym en t or cl aim a nt r eceives a dup lic ate p a ym ent, the cl a imant w ill r eturn the f unds to 
the County of Neva da Au ditor -Con trol ler w it hin f ift een (15) d ay s.
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