
 

   

    

 

 

Division of Administration and Business Services
 
District Fiscal Services
 

Cancellation of Payroll Warrants 
Please print on blue colored paper 

District: ______________________________________________________________ 

Year County District Date 

Issue Date Warrant No. 
Status C or M 

(See Galaxy 
Status below) 

Employee Name Amount Reason for Cancellation 
(See Galaxy Status below) 

Page Total: 

Total of all Pages: 

Galaxy Status 

C = Cancel M = Missing 
Attach payroll warrant to this If payroll warrant is unavailable, 
form, with signature completely please explain the reason for 
cut out, and explain the reason for canceling the warrant. 

cancellation. 

Prepared by:___________________________________  Phone Number:_______________________________ 

Approved by: __________________________________ Date:________________________________________ 
Authorized Payroll Warrant Approver 

Note: Voluntary deductions on canceled payroll warrants will be charged to districts. 

FORM NO. 3333T  (Revised 03/18) Distribution: Original - DFS, Copy - District 


	District: 
	YearRow1: 
	CountyRow1: 
	DistrictRow1: 
	DateRow1: 
	Issue DateRow1: 
	Status C or M See Galaxy Status belowRow1: 
	Vendor NameRow1: 
	fill_19: 
	Issue DateRow2: 
	Status C or M See Galaxy Status belowRow2: 
	Vendor NameRow2: 
	fill_25: 
	Issue DateRow3: 
	Status C or M See Galaxy Status belowRow3: 
	Vendor NameRow3: 
	fill_31: 
	Issue DateRow4: 
	Status C or M See Galaxy Status belowRow4: 
	Vendor NameRow4: 
	AmountRow4: 
	fill_37: 
	Issue DateRow5: 
	Warrant NoRow5: 
	Status C or M See Galaxy Status belowRow5: 
	Vendor NameRow5: 
	AmountRow5: 
	fill_43: 
	Issue DateRow6: 
	Warrant NoRow6: 
	Status C or M See Galaxy Status belowRow6: 
	Vendor NameRow6: 
	AmountRow6: 
	fill_44: 
	Total Amount: 0
	000Page Total Total of all Pages: 
	Prepared by: 
	Phone Number: 
	Date: 
	Warrant NoRow1: 
	Warrant NoRow2: 
	Warrant NoRow3: 
	Warrant NoRow4: 
	AmountRow1: 
	AmountRow2: 
	AmountRow3: 


