3, DEPARTMENT OF FINANCIAL SERVICES

200 East Gaines Street
A'P Tallahassee, FL 32399-0356

Division of Accounting and Auditing- Bureau of State Payrolls

EXPENSE, RETIREMENT AND
PAYROLL DEDUCTION WARRANT
CANCELLATION MEMORANDUM

SUBMITTING AGENCY & ADDRESS

FOR AGENCY USE

ORGLEVEL1 & 2

WARRANT WARRANT DATE RSN WARRANT AGENCY
CODE NO. CNX PAYEE NAME
0000000 00/00/00 00 AMOUNT USE
11
11
11
11
11
11
11
11
11
11
11
11
REASON FOR CANCELLATION
CODE DESCRIPTON
01 |DECEASED PAYEE
02 |DUPLICATE PAYMENT
03 [INCORRECT AMOUNT
06 [INCORRECT AMOUNT ERROR
07 |INCORRECT PAYEE ERROR
09 - OTHER EXPLAIN:
PREPARED BY AUTHORIZED SIGNATURE TELEPHONE NUMBER DATE
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