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10/7/2011 FORMTEXT 

10/7/2011

Name

Address

City, State zip

Dear  FORMDROPDOWN 
 Type Last Name: 

Enclosed is an Affidavit for Cancellation Of A Warrant (check) for Warrant # Insert Warrant Number.  Please complete the Affidavit, sign it in front of a Notary Public and return it in the enclosed envelope. Please be advised that only the person to whom the original warrant was issued may complete and sign this Affidavit.  When we receive the completed Affidavit, our office will request a replacement of the warrant.  A new warrant should be mailed to you within 10 working days of receipt of your request. 
If you receive the lost warrant in the meantime, call our office immediately.  DO NOT CASH the warrant. 
Our office can be reached locally at Insert Phone Number, for information regarding your account.  

Sincerely, 

Idaho Child Support Receipting 

Enclosure

Case # Insert Case Number



