Stanislaus County

; Office of

TOM CHANGNON, Superintendent
1100 H Street Modesto, CA 95354

4 Education External Services (209) 238-1975 Fax: (209) 238-4225
OMMER HEC ANCELLATION N
(TOB D/ENTERED BY COUNTY OFFICE

To be Completed by District:

Vendor Name

Vendor#

System Check #

Check Date

Hand Check #

Reason for Cancelling
Check to be Reissued [__| HAND CHECK NUMBER
Lost Check Affidavit Attached [_] AR NS
ORIGINAL Auditor Fund
P.O# P.V# Fd-Resc-Y-Objt-Goal-Func-Ste-Orgn-D2 (County Amount
Total Check Amount $ 0.00
For County Auditor Use
Approved District
Date Date
DISTRIBUTION:

f:\dfunds\forms\districtforms\commercialcancellation.pdf

DIST: Original to SCOE
SCOE: Original to Auditor's Office
copy filed pending verification
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DISTRIBUTION:
DIST: Original to SCOE
SCOE: Original to Auditor's Office
             copy filed pending verification
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