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IN THE COUNTY COURT OF ________________COUNTY, NEBRASKA 
 

 
         
                Plaintiff 
vs. 
 
        
            Defendant         

 
Case #____________________ 

 

 

 

NOTICE OF OUTSTANDING CHECK 

 

 
 

Date:  ____________________    To: _______________________________________________________ 
   

The records of the ____________________________County Court indicate the following check has not 
been cashed as of the date above: 
 

 Check Number:_________________________ Amount: $__________________________________ 
 Date Issued:___________________________ Case Number: ______________________________ 
   

The court requests the check be cashed immediately.  If the check is not cashed within the next 30 days 
the money will be forwarded to the Nebraska State Treasurer’s Unclaimed Property Division. 
 

If the check is lost or misplaced, please bring this letter to the court or respond in writing by completing the 
section below and mailing the entire form (including this section) to the court to begin the process of 
reissuing the check. Thank you. 
 

________________________County Court    

___________________________________ 

___________________________________ 

___________________________________ 
 

 

 

I state that the above referenced check has either been lost or misplaced.  I am submitting this affidavit 

requesting that the Clerk of the County Court of _________________ County, Nebraska issue a new check 

replacing the previously mentioned check.  
 

   I will owe the Clerk of the Court a penalty of $__________________ if the original check is paid by the  

      bank. 
 

 
                 Date           
Signature               (Do not sign until a notary is present)        
 

                    
Name             Street Address/P.O. Box      
 

                    
Bar Number and Firm Name (attorneys only)       City/State/ZIP Code 
 

                    
  Phone             E-mail Address  

 

 

 

Subscribed and sworn before me this          _____________________   
____ day of ______________, 20___.        _____________________ 
         _____________________ 
______________________________       _____________________ 
Notary Public 
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