Form 8104/Reg

Texas Department of Family and Protective Services

Certification for Children’s Income Account Checks Lost, Destroyed or Not Received 

	Payee Name
	Resource    Number
	Check Number                       Check Date
	Check Amount

	      
	     
	     
	     

	Payee's Mailing Address and Phone Number
	Contact Name and Phone Number

	     
	     


CERTIFICATION

I certify that I am the true owner or the authorized representative for the owner of the Children’s Income Account check described above and that the information furnished on this form is true and correct to the best of my knowledge and belief.  I understand that I may be found guilty of a criminal offense by falsifying this certificate in order to obtain money to which I am not entitled.

I certify the Children’s Income Account check described above was:


 FORMCHECKBOX 
  Lost


 FORMCHECKBOX 
  Destroyed


 FORMCHECKBOX 
  Not Received

I understand that a stop payment and cancellation will take place on the check upon receipt of this certification by the Texas Department of Family and Protective Services.  If I receive the above listed check after completing this certification, I will immediately return the check to the Texas Department of Family and Protective Services at the address shown below.

	X

	

	Signature
	 
	Date


Return Certification Statement To:

Texas Department of Family and Protective Services

Attn:  xxxx
Address
City, State, Zip
Fax: number
For the status of the check replacement, allow 14 calendar days from 

the date of submission and then contact DFPS at (phone) number.
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