
 

 
 
 
 

STATEMENT OF CREDIT TO COUNTY FUNDS 
 
 
 
 

I certify that ___________________________________ received his/her 

check and paid ______________________________ to replace county funds 

removed for his/ her check not received. 
 
_____________________________ ________________________ 
CEC Employee 
 
 
 
_____________________________ ________________________ 
Signature Signature 
 
 
_____________________________ ________________________ 
Date Date 
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