Prepared by General Accounting and Loan Col | ecti on.
This is a New Procedure.
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A8. 684 FORGERY OF A UNIVERSI TY OF HAWAI | GENERAL ACCOUNT
CHECK
1. Pur pose

To report and replace a University of Hawaii General
Account (UHGA) check due to forgery.

2. Definition

Check refers to a check issued fromthe UHGA at the
Bank of Hawaii. Except for payroll and the
Departnental Checki ng System (DCS) checks, all
University paynments regardl ess of funds are nade from
t he UHGA.

Forgery is a fraudul ent endorsenent of a check.

Payroll checks fromthe State of Hawaii and the

Depart ment al Checking System (DCS) checks from UH
departnments are excluded fromthis instruction. For
Payrol | checks, please call the Di sbursing and Payroll
O fice. For DCS checks, refer to Admi nistrative
Procedure A8.848 Section 4.d., Altered checks, Forgery
Si tuati ons.

3. oj ecti ve
To verify an alleged act of forgery, process the Stop
Paynment / Cancel | ati on Request Form FM S-625 (Attachnent
A), and replace a forged check.

4. Applicability/ Responsibilities

a. Fi scal adm nistrator mnmust report alleged forgery
to General Accounting and Loan Collection (GALC),
conplete an affidavit form provided by GALC,


http://www.fmo.hawaii.edu/fmis/formfair.html
http://www.fmo.hawaii.edu/fmis/formfair.html
http://www.hawaii.edu/svpa/apm/disb/a8848.pdf
http://www.hawaii.edu/svpa/apm/disb/a8848.pdf
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prepare a Stop Paynent/Cancel |l ati on Request Form
FM S- 625, and prepare an Authorization for Paynent
Form (AFP) (Attachnment B) to replace check

General Accounting and Loan Col |l ection obtains a
copy of the alleged forged check, obtains
affidavit formfromthe bank, requests a credit to
t he UHGA bank account and processes the Stop
Payment / Cancel | ati on Request Form FM S-625.

Di sbursing and Payroll Ofice issues the
repl acenent check.

5. Procedures for Fiscal Administrators

a.

Check Nunber

Wen a payee clains forgery, the check nunber,
date, and payee are obtai ned.

| f the check nunber is not available, obtain the
docunent nunber (e.g.; purchase order nunber)
check date, account code, and/or invoice nunber in
order to search departnent records to |locate the
check nunber and date.

Cancel | ed Check

Contact the General Accounting and Loan Col |l ection
to verify if the check has been cashed by the Bank
of Hawai i .

| f the check has been cashed, a copy of the check
(front and back) will be sent to the departnent to
transmt to the payee for verification of
endorsenment. |If the payee determ nes that the
signature is his/hers, no further action is
required.

| f the payee clains forgery, proceed with 5.c,d,
and e bel ow.

Affidavit of Forged Endorsenment Form


http://www.fmo.hawaii.edu/fmis/formfair.html
http://www.fmo.hawaii.edu/fmis/formfair.html
http://www.fmo.hawaii.edu/fmis/formfair.html
http://www.fmo.hawaii.edu/fmis/formfair.html
http://www.fmo.hawaii.edu/fmis/formfair.html
http://www.fmo.hawaii.edu/fmis/formfair.html
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Prepare an “Affidavit of Forged Endorsenment” form
and have the payee sign and notarize it. (See
Attachnment C). Forns will be forwarded to fisca
adm ni strators by the General Accounting and Loan
Col | ecti on.

Stop Paynent/ Cancel | ati on Request Form FM S-625

Prepare a Stop Paynment/Cancel | ati on Request Form
FM S-625, to reverse the paynent entry of an
al | eged forged check.

Supporting docunents for Stop Paynent/ Cancell ation
Request Form FM S-625.

1) Copy of the FM S screen 113, Vendor Anal ysis,
di splaying the ten (10) digit account code,
vendor code, and check nunber. (Attachnent D)

2) Oiginal “Affidavit of Forged Endorsenent”
form

3) Copy of the allegedly forged check (front and
back) .

Repl acenent Check

Prepare an Authorization for Paynment (AFP) form
(using the same AFP nunber of the original
request) to request a replacenent check. Submt
the AFP with appropriate supporting docunents to
t he General Accounting and Loan Coll ection for
handl i ng.

Supporting docunments for AFP:

1) Copy of the allegedly forged check (front and
back)

2) Copy of paynent docunent and invoice, if
avai | abl e

3) Copy of conpleted “Affidavit of Forged
Endor senent”


http://www.fmo.hawaii.edu/fmis/formfair.html
http://www.fmo.hawaii.edu/fmis/formfair.html
http://www.fmo.hawaii.edu/fmis/formfair.html
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4) Validated copy of Stop Paynent/Cancel |l ation
Request Form FM S-625

Repl acement checks not requested at the tine of
check cancellation may be requested at a | ater
dat e.



FMIS-625

UNIVERSITY OF HAWAII
STOP PAYMENT/CANCELLATION REQUEST

(Shaded Items represent information to be completed by Central Offices. See reverse side for instructions)

CAMPUS: MA Page1of _
DATE: 01/01/2001
(MM/DD/YY)

DOCUMENT NUMBER

Y
ENTRY VENDOR VENDOR ACCOUNT sSuB BANK CHECK CHECK REASON FOR
NO. NAME CODE CODE CODE NO. NO. AMOUNT STOP PAYMENT/CANCELLATION
1 DOE, JOHN $99999999801 »xxxxx | xxxx | 00030 | xxxxxx 0.01 TO REPLACE A FORGED CHECK
2
3
4
5
6
7
8
TOTALS (All pages): 0.01
PREPARED BY:
Print Name and Sign Department Phone Date
APPROVED BY:
Fiscal Officer/Financial Aid Officer Department Phone Date

>

o

o))

APPROVED BY: CGMO 2

Print Name and Sign Office Title Date BATCH ID

Z

GALC g

Print Name and Sign Office Title Date BATCH DATE g‘

Stop Payment Required? DYes No Date: v
°
@

Origination Date: 4/11/95

Revision Date: 06/06/96
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FMIS-2 CAMPUS: MA
UNIVERSITY OF HAWAII DATE: 6/30/01
TMWDDTYY) .
(Shaded items represent information to be completed by Disbursing. See reverse side for instructions)
A036XXX
PAYEE'S NAME (Last Name, First Name, Middle initial) SOCIAL SECURITY NUMBER
DOE, JOHN
PERMANENT IF PAYMENT IS TO AN INDIVIDUAL, CHECK ONE
ADDRESS: 999X DOLE STREET OF THE FOLLOWING:
cmy:  HONOLULU STATE:  HI ZIP CODE: 96822 [] reguiar Employee
DEPARTMENT I:l Non-regular employee (SCOPIS)
General Accounting and Loan Collection
Non-Employee
ACCOUNT CODE SUBCODE TYPE P/F/IN AMOUNT
$9999999980 XXXXXX XXXX 0 N 0.01
Deposit/Credit Information (Optional - For internal notations) TOTAL 0.01
ACCOUNT CODE SUBCODE VENDOR/SSN AMOUNT
DESCRIPTION OF GOODS/SERVICES AND REASONS FOR PAYMENT: (Include pertinent information such as nature of payment, period
covered, compensation, receipts/invoice numbers, etc.)
TO REISSUE LOST CHECK.
As contréctually authorized, all the materials, supplies and services have been received in good order and condition.
GALC
AUTHORIZED SIGNATURE OF RECIPIENT DATE DEPARTMENT/UNIT TELEPHONE
APPROVED BY:
APPROVING AUTHORITY DATE
036
FISCAL OFFICER DATE F.O. CODE

SPECIAL CENTRAL

OFFICE APPROVAL BY:

APPROVING AUTHORITY DATE

Origination Date: 3/27/95

Revision Date: 1/23/96
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[ X ]
i Bank of Hawaii
Corporate Security
Affidavit of Forged Endorsement
STATE OF )
CITY OF ) ss.
COUNTYOF )
of . . : )
- County of , State of , residing at
; being duly swomn, deposes and says that certain
check(s) drawn on Account # ,
Check Number Dated Amount | Pavable To
and purporting to be signed by , endorsed by T
and paid by the ;

was @wers) not endorsed by affiant, Affiant further states that no part of the money so paid by
said bank was received by him (her), directly or indirectly, and that no part of said money was
applied to any use or purpose in his (her) behalf.

Signature of Affiant

Subscribed and swom to before me this day of , 20

Notary Public

My commission expires:
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113 Vendor Analysis DOE, JOHN 06/27/2001 09:02
FY 2001 CC MA
Screen: ___ Vendor: 59999999980 Voucher: Account:
Doc No:
Paid: A History: _ Due: thru:
Held: _ 1099: Paid: thru:
Disc Lost: _ Select: Bank: 00030
b — o Check Extended Information----—--—-——-—-———- +
Voucher Account t
———————————————— Status: Paid ————
OXXXXXX 0XXXX0XX0 Bank: 00030 | 0.01
| Check: XXKXKXX Paid: 01/01/2001
| Cleared:
Vendor: 59999999980 Reconciled:
Vouchers: 1 Voided:
Amount : 0.01 | 0.01
Enclosure: Y Discount Lost: Demand Check:
| |
o +

Enter-PFl---PF2---PF3---PF4---PF5-~-PF6---PF7---PF8---PF9---PF10--PF11--PF12---
HELP Notes Exit
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