
 

College of the Redwoods  
7351 Tompkins Hill Road 

Eureka, CA  95501 
 

Warrant(s) Recipient Designation 
 
 
Under the provisions of Section 53245 of the California Government Code, in the event of my death I hereby 
designate the following person to be entitled to receive all warrants payable to me by College of the Redwoods 
had I survived: 
 
   

Designee’s Name in Full  Relationship 
   
   

Address (Street, City, State and Zip 
 
 
This designation cancels and replaces any previously signed by me for this purpose and shall remain in effect 
until canceled in writing by me. 
 
It is expressly understood and agreed that the College of the Redwoods is not obligated to deliver said warrants 
to the person designated hereinabove unless said designated person, within two years after the date of said 
warrant(s), claims said warrant(s) from the President of College of the Redwoods and provides to said President 
sufficient proof of identity pursuant to the provisions of Section 53245 of the California Government Code.   
 
 
   

Date  Typewritten or printed name 
   
   

  Signature 
 

GOVERNMENT CODE  
SECTION 53245  
 
53245.  Any person now or hereafter employed by a county, city, municipal corporation, district, or other public 
agency may file with his appointing power a designation of a person who, notwithstanding any other provision 
of law, shall, on the death of the employee, be entitled to receive all warrants or checks that would have been 
payable to the decedent had he survived.  The employee may change the designation from time to time.  A 
person so designated shall claim such warrants or checks from the appointing power.  On sufficient proof of 
identity, the appointing power shall deliver the warrants or checks to the claimant.  A person who receives a 
warrant or check pursuant to this section is entitled to negotiate it as if he were the payee. 
 
For questions call Human Resources at 476-4140 or Payroll at 476-4128. 
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