WARRANT COPY REQUEST

Arizona Department of Administration
General Accounting Office — AWR
100 N. 15™ Avenue, Suite 302

To:

Authorized Signature Date
Phoenix, AZ 85007
E-Mail requests to: AFIS.OPERATIONS@AZDOA.GOV or fax to (602) 542-7066
Requested by: Phone#: E-mail Address: Agency: Request Date:
NINE (9) DIGIT ISSUE *CLEARED
WARRANT # DATE PAYEE DATE AMOUNT

GAO-5

*Per AFIS Screen PDCHK

Completed by: Date
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