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      STATEMENT

Member Name

City State Zip

Daytime Phone

Email Address

Evening Phone Cellphone

MEMBER INFORMATION

INSTRUMENTDATE DOLLAR AMOUNT

1. The instrument(s) forged is/are a (check the appropriate box):
Check        Shar Dre aft 
Cash Withdrawal Voucher     Loan Note (including co-maker forgery) 
Other, please specify:___________________________________________________________________

2. The instrument(s) is/are drawn on: _____________________________________________________________
3. On the instrument(s) I am named as the (check the appropriate box):

Payee/Endorser (on back of checks/share draft or bottom of withdrawal voucher) 
Maker (on note or face of share draft/check) 
Co-maker (on a loan) 
Other, please specify: ___________________________________________________________________ 

4. This signature for each instrument(s) listed below and attached to this a�davit is not written nor authorized by
me and has been forged:

If more space is required, use separate sheet or reverse side of this form.

5. I did not receive any part of the proceeds of the instruments(s) listed above. This a�davit is made voluntarily
for the purpose of establishing the fact that my signature has been forged.

6. Do you know who forged your signatures?
Yes (provide details on a separate sheet or reverse side of this form) 

 No
7. I understand this forgery is subject to investigation by local, state and/or Federal law enforcement agencies.

I may be required to comply with a court order or subpoena to give testimony.
8. I understand making false sworn statement is subject to Federal and/or state statutes and may be punishable

by �nes and/or by imprisonment.
Sign your name �ve times: 
_______________________________________       _______________________________________ 
_______________________________________       _______________________________________ 
_______________________________________ 

State of ________________________________ County of __________________________ 
Subscribed and sworn before me this _______________ day of _____________________, 20 __________. 
Notary Signature: __________________________________ 


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Check Box9: Off
	Check Box10: Off
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 


