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LOST PAYROLL CHECK AFFIDAVIT

In the event that a payroll check would become lost, please fill in the below form and present to Payroll in the Office of  
the Controller.  

For questions, please contact payroll@fit.edu

Date___________________

I, ________________________________________________,  being duly sworn according to law and deposes and says that  

Check # _________________ dated___________________  payable to the order of  ______________________________________   

in the sum of $___________________ is not now in his/her possession. Said affiant states that, as of this date, he/she has no 
knowledge of the whereabouts of said instrument.

The affiant further states that he/she never received any benefit from any value of said instrument, and further states that he/she 
did not present said instrument for negotiation or payment.

FIT ID# __________________________________________________________________

Signature _______________________________________________________________

Print Name ______________________________________________________________

Address _________________________________________________________________

________________________________________________________________________

Email  ___________________________________________________________________

Phone # _________________________________________________________________
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