ACKNOWLEDGEMENT

I acknowledge by signing this form that I have not received or cashed IHCC check #____________, dated _____________________, payable to _______________________________________, in the amount of $_______________.  A replacement check will be issued upon the execution of a stop payment on the original check.

If the original check comes into my possession, it is my responsibility to forward said check to:


Indian Hills Community College


Attention:  Payroll

525 Grandview Ave.


Ottumwa, IA  52501-1398

Signed: _________________________________________
Date: ____________________

SS#/ID#: _______________________________________
Mailing Address: 
_____________________________________


_____________________________________


_____________________________________

This acknowledgement must be signed and returned to Indian Hills Community College before a replacement check will be issued.

