AFFID AVIT OF UNAUTHORIZED ENDORSEMENT ON CHECK

STATE OF )
)

COUNTY OF , SS: )

KNOW ALL MEN BY THESE PRESENTS, that on this day of , , personally

came and appeared before me , of

[address], in the [City /Town] of , State of , as affiant, known to me,

who after being first duly sworn, deposes and says:

1. That he/she is over the age of eighteen years.
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3. : 4 or orsPment) on the check
Yyl R 4 T T ] sement) purports to be that of the

ecute the instrument, nor did he/she authorize

er behalf. The affiant has received no benefits from the

The affiant induces __ (insert name of bank) to reimburse the affiant for the full

amount of such check in the sum of $

FURTHER AFFIANT SAYETH NOT.

Signature of Affiant

SUBSCRIBED TO AND SWORN TO before me this day of ,

(SEAL)

Notary Public
My Commission expires:

Affiant(s): Known Unknown

ID Produced:




