
I of

in the district of       an employee of

do solemnly declare that:

1. I have not received Cheque No. of WorkplaceNL of Newfoundland and Labrador, 

dated for the sum of $ payable to my order, that I have not endorsed 

such nor transferred same to any person.

2. The only persons authorized by me to receive my mail are:

And the only persons authorized by me to open my letters are:

3. No person has any authority from me to endorse cheques payable to me, or to transfer or dispose of any such
cheques.

4. I have enquired of each of the persons authorized to receive my mail and I am informed by each of such persons and
verily believe that no letter from WorkplaceNL was received by them for me, that was not handed to me.

5. I made enquiries of each of the persons authorized to pen my letters and I am informed by each of such persons and
verily believe that the said cheque was not received by any of them.

6. I desire that a new cheque be issued to me to take the place of said Cheque No.
I exhibit herewith marked “A”, a statement signed by all persons authorized or accustomed to receive my mail, to the
effect that said cheque was not received by them and I verily believe that such statement is true.

AND I make this solemn declaration conscientiously believing it to be true, and knowing that it is of the same force and 

effect as if made under oath, and by virtue of the Canada Evidence Act.

Declared before me at

In the District of

This day of 20

A Commissioner, J.P. or Notary Public

Worker’s Signature

Date

www.whscc.nl.ca

146-148 Forest Road
P.O. Box 9000, St. John’s, NL
A1A 3B8

Telephone: (709) 778-1000
Toll Free 1-800-563-9000    
Fax: (709) 738-1714

Claim Number

Form 45 - Lost Cheque146-148 Forest Road

St. John’s, NL
A1A 3B8

P.O. Box 9000

VISIT: workplacenl.ca

CALL US AT:
t 709.778.1000
t 1.800.563.9000
FAX FORM TO:
f 709.778.1714


