RECEIPT OF PAYMENT OF AMOUNTS DUE DECEASED EMPLOYEE

On this date, I received from ________________________ at ___________________

                                                (Name of Person Disbursing Check)                       (Name of State Agency)

_____________________________________, a check/warrant in the amount of 

$______________. This amount represents the amount owed the deceased that can be

paid pursuant to RCW 49.48.120. 






DATED this ____ day of _____________, 20__.






_______________________________________






(Signature of Person Receiving Check)






__________________________________________________________






(Relationship of Person Signing to Deceased)

