FRANKLIN COUNTY STATE'S ATTORNEY
BAD CHECK COMPLAINT FORM

CHECK WRITERS NAME.:
ADDRESS

CHECK WRITERS DRIVER'S LICENSE NUMBER
#xxxxNOTICE **%* A warrant will not be issued without a driver's license number,

Complaining Party _ Name Phone
Address
O Corporationl  DProprietorship CPartnership

Who accepted check

Check Number Date of Check Amount of Check

Name of bank the check was written on
Reason the bank refused check: DOinsufficient Funds  CAccount Closed

#%%*Ston Payment Checks Will Not Be Accepted®™**

What was obtained with the check

AFFIDAVIT
Cn a check # wriiten to sigrned as by
(Date) (Name of Business) {Checlk Writer)
drawn on was given to our by employvee in
{Bank check drawn an) (Name of employee accepting check)
exchange for cash and merchandise by . The check was processed
{Check Writer} {# of times)
and on or about . The bank refused to pav the check because of Oinsufficient funds
{(Date) (Date)
CAccount closed. The original check in questions is attached hereto.
Cur business. by . aliempted to contact
(Emplovee contacting check wriler) (Check writer}
by on or about
{Telephone, letter, £1C) (Date of contact)

We received the following response:
Signature, Title and Date
Signed and Sworn to before me this __ __dayof /, :

=
(Seal) R

Notary Public /
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INTERNAL USE ONLY:

Paid Date: Money Order # & Company o -
Case Tiled Date Case Number: -

MNotes:




