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FORGERY AFFIDAVIT #C

This Forgery Affidavit form should be completed signed by the person who should have received a refund check.

STATE OF

COUNTY OF

l, being duly sworn,
(Full Name )

depose and say:

| am the authorized receiver of the attached Refund Check #

(First 11 Digits of the Check number)
in the amount of §
(Check amount in dollars and cents)

This instrument was made payable to me.

| have examined this refund Check and

(Bellow the appropriate statement should be marked by X):

The check bears the false endorsement of my name. The signature was not made by me or with my

authority.

The check bears no endorsement at all.

| received no payment and no benefit there from.

Signed

(Signature and Address: Apartment, Street, City, State, ZIP code)

Subscribed and sworn to me before this day of ,20

Notary Public



