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NOTICE: The following has been provided by WBA committee and section volunteers for use by member banks. 
It should be reviewed and revised as appropriate to the user-bank’s own policies, procedures, and practices.

[Before use, the user of this form must modify it by removing and completing the bracketed sections, adding bank letterhead, and any additional necessary customizations to ensure the template is accurate and reflective of bank’s own requirements.]
[For use on Bank Letterhead]

AFFIDAVIT OF COUNTERFEIT CHECKS



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 ____________________________ 
							        (Title: President, Treasurer, Secretary, Account Owner)
________________ of ____________________________.  Further, that the following checks:                                                                                                                                                    
                                          (Name of Company or Account Number)

	DATE		NUMBER		PAYEE			AMOUNT










drawn by____________________________________________on______________________,
                      (Enter person, Company or Business Name listed as payee)                      (Bank name imprinted on check)
which check(s) (or copies of) are hereto annexed, are counterfeit and said check(s) is/are a forgery(ies) and was/were not written nor authorized nor procured to be written by him/her, but was/were written by some person other than him/her; that said Company/Person has not received the money, nor any part thereof, to be paid by said check and likewise has not received any benefits or proceeds from said check(s).

SIGNATURE_______________________________________________
            ADDRESS_________________________________________________
CITY_______________________STATE_________ZIP_____________
PHONE (HOME):_________________ WORK:____________________ 

Subscribed and sworn to before me this
_________day of _____________, _______
                                                               (year)
______________________________________
NOTARY PUBLIC, State of Wisconsin.
My commission expires: ___________________.
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