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AFFIDAVIT OF FORGERY       Important: The person alleging forgery 
          must complete this form.  
1. I am first duly sworn and state I am:  

Name                

Mailing Address               

City, State, Zip               

Phone: Home            Cell           Work            

2. The instrument(s) forged is/are a: (check the appropriate box)  

  Check     Cash Withdrawal Voucher  
  Share Draft    Loan Note (including Co-maker forgery)  
  Other (specify)             

3. The instrument(s) is/are drawn on             

4. On the instrument(s) I am named as the: (Check the appropriate box)  

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

5. This signature for each instrument(s) listed below and attached to this affidavit is not written nor authorized by 
me and is a forgery: (If more space is required, use second page) 
 

           Item Date    Instrument Number    Dollar Amount    Date Cleared 

       a)                 

       b)                

       c)                

6. I did not receive any part of the proceeds of the instrument(s) listed above. This affidavit is made voluntarily 
for the purpose of establishing the fact that my signature is a forgery.  

7. Do you know who forged your signatures?       Yes        No  If yes, provide details on the second page.  
8. 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.  
9. I understand making a false sworn statement is subject to federal and/or state statutes and may be 

punishable by fines and/or by imprisonment. 
 

Sign your name five times:         

            

            

              

            
State of ____________________  
County of  __________________ 
The foregoing instrument was acknowledged before me by means of     physical presence     online notarization. 

        this __________ day of ____________ 20___, by __________________________________________________, 
____________________________________________________ who is personally known to me or who has produced 
___________________ as identification and who DID take an oath. 
                                                                                                          ____________________________________ 
                                                                                                          Signature of Person Taking Acknowledgment 
                                                                                                          ____________________________________ 
                                                                                                          Name Acknowledgment Typed, Printer or Stamped 
                                                                                                          ____________________________________ 
                                                                                                          Title or Name 
                                                                                                          ____________________________________ 
                                                                                                          Serial Number, if Any 
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           Item Date    Instrument Number    Dollar Amount    Date Cleared 

       e)                 

       f)                

       g)                

       h)                 

       i)                

       j)                

       k)                 

       l)                

       m)                

       n)                 

 
Additional Notes: 
 


	Name: 
	Mailing Address: 
	City State Zip: 
	Home: 
	Cell: 
	Work: 
	Other specify: 
	The instruments isare drawn on: 
	Other specify_2: 
	a: 
	b: 
	c: 
	Instrument Number 1: 
	Instrument Number 2: 
	Instrument Number 3: 
	Dollar Amount 1: 
	Dollar Amount 2: 
	Dollar Amount 3: 
	Date Cleared 1: 
	Date Cleared 2: 
	Date Cleared 3: 
	State of: 
	County of: 
	Name Acknowledgment Typed Printer or Stamped: 
	Title or Name: 
	Serial Number if Any: 
	e: 
	f: 
	g: 
	h: 
	i: 
	j: 
	k: 
	l: 
	m: 
	n: 
	Instrument Number 1_2: 
	Instrument Number 2_2: 
	Instrument Number 3_2: 
	Instrument Number 4: 
	Instrument Number 5: 
	Instrument Number 6: 
	Instrument Number 7: 
	Instrument Number 8: 
	Instrument Number 9: 
	Instrument Number 10: 
	Dollar Amount 1_2: 
	Dollar Amount 2_2: 
	Dollar Amount 3_2: 
	Dollar Amount 4: 
	Dollar Amount 5: 
	Dollar Amount 6: 
	Dollar Amount 7: 
	Dollar Amount 8: 
	Dollar Amount 9: 
	Dollar Amount 10: 
	Date Cleared 1_2: 
	Date Cleared 2_2: 
	Date Cleared 3_2: 
	Date Cleared 4: 
	Date Cleared 5: 
	Date Cleared 6: 
	Date Cleared 7: 
	Date Cleared 8: 
	Date Cleared 9: 
	Date Cleared 10: 
	Additional Notes: 
	PRINT: 
	RESET: 
	Group3: Off
	Group4: Off
	Group5: Off
	Group8: Off
	WARNING TO PRINT: AFTER COMPLETING EACH FIELD, YOU MUST PRINT THIS FORM AND PHYSICALLY SIGN FIVE (5) TIMES.


