
Declaration of Lost, Stolen, or Destroyed 
Cashier’s Check or Teller’s Check

I,  , (print or type name of claimant) hereby assert a claim to the following 
described cashier’s check or teller’s check: 

Remitter:  Payee: Date: 

Account Number: Amount: Check Number:  

I am requesting payment of the amount of the check. My Declaration of Loss is attached hereto. I understand that the claim has no 
legal effect until it is enforceable. A claim becomes enforceable at the LATER of: 

1. the time the claim is asserted; or
2. the 90th day after the date of the check, in the case of a cashier’s check or teller’s check or the 90th day following the date

of certification in the case of a certified check.

I further understand that my claim may be unenforceable if the Declaration of Loss fails to reach Northwest Federal Credit Union 
(NWFCU) at a time and in a manner which affords NWFCU time to act on it before the check is paid. 

I agree to provide reasonable identification if so requested by NWFCU. 

 Credit my NWFCU Savings account for the amount of the check as listed above OR
 Issue a new check to the same payee for the same amount as listed above

I agree to indemnify and hold harmless NWFCU against all claims, demands and actions arising from or on account of the Cashier’s 
Check and will pay NWFCU upon demand any loss, expense, court costs, attorney’s fees or damage it may sustain arising from the 
recovery, negotiation or refusal to pay the above-described check. 

Date: 

Declaration of Loss 

, was the remitter/payee of the above-described cashier’s check or teller’s check. 

Signature of Claimant: 

I,  

The check was 

I lost possession of the check. This loss of possession was not the result of a transfer of possession by me or a lawful seizure of 
the check. I cannot reasonably obtain possession of the check because the check was destroyed, its whereabouts cannot be 
determined or it is in the wrongful possession of an unknown person or a person that cannot be found or is not amenable to service 
of process.

The statements made herein are made under penalty of perjury and I warrant them to be true and correct. I understand that if the 
check is presented by a holder in due course within 90 days of the date or certification of the check, it will be paid by NWFCU and I 
indemnify NWFCU. I will not negotiate the check. If after 90 days, this claim is paid and the check is later presented for payment 
by a person having the rights of a holder in due course, I am obligated to either refund the payment to NWFCU if the check is paid 
or pay the amount of the check to the person having rights of a holder in due course if the check is dishonored. 

If I later find or recover possession of this check, I will not negotiate or transfer it. Instead, I will deliver it to NWFCU for 
cancellation. 

Dated this day of , . 

Signature of Claimant     

Notary Signature and Seal  

IN TESTIMONY WHEREOF, I have hereunto set my hand and seal this day of , . 
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