DOA Use Only     Name  


	STATE OF MONTANA

STATEWIDE ACCOUNTING SYSTEM
	AGENCY REQUEST TO INITIATE
WARRANT REPLACEMENT

	1) AP Business Unit/Name
     
	2) Voucher ID 
     

	3) Reference (Warrant Number)
     
	4) Issue Date (mm/dd/yyyy)
     
	5) Warrant Amount

     

	6) Payee Name

     

	7) Payee Current Mailing Address

	Line 1
     

	Line 2
     

	Line 3
     

	City
     

	State/Province
     
Postal Code
     

	Country
     

	8) Reason for Warrant Replacement (check appropriate box)

	 FORMCHECKBOX 

Lost
	 FORMCHECKBOX 

Stolen
	 FORMCHECKBOX 

Destroyed
	 FORMCHECKBOX 

WAW

	9) Accounting Information for Warrants Already Written (WAWs) only


	Fund

     
	Account

     

	Payee Vendor ID (attach vendor form if not in system)
     
	Location

  

	10) Attach a SABHRS Payment Inquiry/Vouchers For a Payment Print Screen
Go to SABHRS Applications/Financials/Accounts Payable/Review Accounts Payable Info/Payments/Payment.

Input Reference (Warrant Number), and click the Search button to display Payment Inquiry screen.

Click on Payment Reference ID to display the Vouchers For a Payment screen.


	11) Agency Contact

     
	12) Agency Phone Number

     

	13) Agency Authorization
	14) Authorized Signature
	Date

	To Be Completed by Department of Administration

	D of A Approval
	
	Approved
	Authorized Signature
	Date



	
	
	Not Approved
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