AFFIDAVIT OF FORGED ENDORSEMENT

STATE OF_____________________________}

                                                                                }ss

COUNTY OF____________________________}

The undersigned, ________________________________being duly sworn, deposes and says

                                (person signing affidavit)

that he/she resides in the City of ____________________, County of ___________________,

State of __________________________.  That he/she is the payee named in check(s) number 

______________________ for ____________________________ and dated________________

                                                          (enter amount check(s) is made for)

_________________________, drawn by____________________________________________

                                                                              (enter person or company name imprinted on check)

on ___________________________, which check(s) (or copies of) are hereto annexed, and 

              (bank name imprinted on check)

that the signature, ___________________________________________, endorsed on the back of 

                                        (name of person signing on back of check)

said check is a forgery and was not written, nor authorized, nor procured to be written by 

him/her, but was written by some person other than him/her, and that he/she has not received 

the money, nor any part thereof, to be paid to him/her by said check.

      

            SIGNATURE​​​_______________________________________________

                                                                (written)

              ADDRESS_________________________________________________

  CITY_______________________STATE_________ZIP____________

  PHONE (HOME):_________________ WORK:___________________ 

Subscribed and sworn to before me this

_________day of _____________, 2________

                                                               (year)

______________________________________

NOTARY PUBLIC, State of Wisconsin.

My commission expires: ___________________.

