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	Check Fraud Claims Department

Affidavit of Claimant - Instructions

	The Affidavit of Claimant form is used to make a legal claim about the wrongful use of a negotiable instrument. 

The Affidavit of Claimant form must be signed as follows:

· If the claim is for a forged signature or a counterfeit check, the account signer whose signature is forged must sign.

· If the claim is for a forged endorsement, both an account owner or authorized signer and the payee/endorser must sign.

· If the person who signed the item is not an authorized signer on the account, an account owner or authorized signer 
must sign.

After completing the Affidavit of Claimant, please forward the following documentation in the enclosed postage-paid return envelope:

· Original copy of the completed and signed Affidavit of Claimant form(s).

· Original forged item(s), if available, or photocopies of both sides of the check(s).

When the Bank receives your completed Affidavit of Claimant form, your claim will be researched.. Circumstances that may delay the resolution of your claim include:

· Incomplete documentation

· Forged endorsements

· Alterations

How to complete the Affidavit:
· Claimant's Name: Enter your name or business name.

· Account Number: Enter your full account number, including the zeros, on which the misuse occurred.

· Date: Enter today's date.

· Type of Fraud: Check the box that applies to the item(s) listed on the form. If the "Other" box is checked, write the reason the item is being claimed.

· Check No.: Enter the number of the instrument, if any.

· Check Date: Enter the date check was written.

· Amount: Enter the amount of the instrument.

· Payable to (Payee): Enter the name of the person or business name to whom the instrument was made payable.

· Declarations: Read the declarations listed. The Affidavit of Claimant is a legal document. The completed form can be used in court as evidence. You may be required to testify or certify in court to the truth of all statements contained in the Affidavit of Claimant.
· Sign Form: Sign your name in the space provided, indicating your business phone number, and the date.

Special Instructions for forged endorsements:
· Payee's Signature: The payee on the check must sign in the space provided, indicating the date signed. The signature must be notarized.

How to complete the Letter of Circumstance:
· Circumstances: Describe any circumstances that may have contributed to the misuse of the instrument(s) described on the form. For example, your checks or identification may have been lost or stolen.

· Suspect Information: If you suspect someone of negotiating the instrument(s), you must write his or her name and address in the space provided, if known.

· Police Report: Indicate whether a police report was filed. If so, write the name of the agency and the detective's name and phone number, including the area code, in the space provided, and attach a copy of the police report to the Affidavit of Claimant.
· Account Closure: Indicate whether the affected account was closed.

Where to send the Affidavit:
After completing the Affidavit of Claimant, send it with the documentation listed above to the Check Fraud Claims Department in the postage-paid envelope provided. If the envelope is missing, or if you have any additional questions about completing the forms, or about ordering copies of statements or paid checks, please call a customer service representative at 888.701.0075, Monday through Friday between 9:00 an 6:00 Central Time for assistance.
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	CLAIM NUMBER (for Bank use only):

     

	Affidavit of Claimant

	CLAIMANT'S NAME (LAST, FIRST, MI) OR BUSINESS NAME

     
	ACCOUNT NUMBER

     
	DATE

     

	 FORMCHECKBOX 
 Signature Forged
The signature on the face of the

item(s) described below is a

forgery. I did not sign the

item(s) and I did not authorize

the signature.


	 FORMCHECKBOX 
 Endorsement Forged
The endorsement on the reverse of the item(s) described below is a forgery, missing, or not as drawn. I did not endorse the item(s) and I did not authorize the endorsement.
	 FORMCHECKBOX 
 Counterfeit Item(s)
The item(s) are an imitation of one drawn on my account. I did not create, authorize the creation, or sign the item(s).
	 FORMCHECKBOX 
 Other
(Please describe below)
     

	Describe the fraudulent item(s) below:

     

	Check #

     
	Amount:

$      
	Check Date

     
	Payable to (Payee):

     

	

	Check #

     
	Amount:

$      
	Check Date

     
	Payable to (Payee):

     

	

	Check #

     
	Amount:

$      
	Check Date

     
	Payable to (Payee):

     

	

	Check #

     
	Amount:

$      
	Check Date

     
	Payable to (Payee):

     

	

	Check #

     
	Amount:

$      
	Check Date

     
	Payable to (Payee):

     

	Check #

     
	Amount:

$      
	Check Date

     
	Payable to (Payee):

     

	

	Check #

     
	Amount:

$      
	Check Date

     
	Payable to (Payee):

     

	

	Check #

     
	Amount:

$      
	Check Date

     
	Payable to (Payee):

     

	

	Check #

     
	Amount:

$      
	Check Date

     
	Payable to (Payee):

     


 FORMCHECKBOX 
 Additional items described in the Attachment to the Affidavit of Claimant
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	CLAIM NUMBER (for Bank use only):

     

	Affidavit of Claimant

	CLAIMANT'S NAME (LAST, FIRST, MI) OR BUSINESS NAME

     
	ACCOUNT NUMBER

     
	DATE

     

	I declare the following:

· I did not receive any benefit or value from the proceeds of the item(s) listed on this affidavit, and no proceeds were applied to any use or purpose on my behalf.

· I have not arranged with the person(s) who misused the fraudulent item(s) to be reimbursed from any of the proceeds of the fraudulent item(s).

· I promise to testify or certify to the truth of all applicable statements in this affidavit before any judge, officer of a court, or other person, in any case now pending or which may occur regarding this affidavit.

I declare under penalty of perjury that the foregoing is correct.

	CLAIMANT’S SIGNATURE (maker):
	PHONE NUMBER

    .     .     
	DATE:

     

	PRINT CLAIMANT’S NAME:

     
	BUSINESS TITLE OR POSITION

     
	EMAIL ADDRESS (insert if we may use to contact you regarding this claim):      

	IF FORGED, MISSING or “NOT ENDORSED AS DRAWN” CLAIM,
the payee/endorser must sign below (in addition to the claimant)

	I declare under penalty of perjury that the foregoing is correct.

	PAYEE/ ENDORSER’S SIGNATURE 
	PHONE NUMBER

    .     .     
	DATE:

     

	PRINT PAYEE/ENDORSER’S NAME:

     
	BUSINESS TITLE OR POSITION

     
	EMAIL ADDRESS (insert if we may use to contact you regarding this claim):      

	To be completed by a Notary Public for Claimant:

	State of
	     
	County of
	     
	

	Subscribed and sworn before me this
	     
	day of
	     
	,(year)
	    
	By

	
	
	     

	SIGNATURE OF CLAIMANT (maker)
	
	PRINT CLAIMANT NAME

	     
	

	NAME OF COMPANY AND TITLE (if applicable)
	

	Personally known
	     
	OR Produced
	     
	as identification

	


(SEAL, IF ANY)

	My commission expires
	     
	
	

	
	NOTARY PUBLIC SIGNATURE

	To be completed by a Notary Public for Payee/Endorser:

	State of
	     
	County of
	     
	

	Subscribed and sworn before me this
	     
	day of
	     
	,(year)
	    
	By

	
	
	     

	SIGNATURE OF PAYEE/ENDORSER
	
	PRINT PAYEE/ENDORSER NAME

	     
	

	NAME OF COMPANY AND TITLE (if applicable)
	

	Personally known
	     
	OR Produced
	     
	as identification

	


(SEAL, IF ANY)

	My commission expires
	     
	
	

	
	NOTARY PUBLIC SIGNATURE
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	CLAIM NUMBER (for Bank use only):

     

	Letter of Circumstance

	Describe in detail the circumstances of the fraudulent activity and how you became aware of it. For example, consider how someone could have obtained your checks and/or your identification. Was your home or office burglarized? If more space is needed, feel free to attach additional sheets of paper.

	     

	I suspect the following person of having misused the fraudulent item(s) described on the attached Affidavit:

	Name:
	     
	Address:
	     

	City
	     
	State:
	  
	Zip:
	     

	Are you willing to prosecute?             FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Did you file a police report?               FORMCHECKBOX 
 Yes (Please include a copy)
 FORMCHECKBOX 
 No (We may ask you to file one)

	Name of law enforcement agency:
	     
	Case Number:
	     

	Detective's name:
	     
	Phone Number: (
	   
	)
	     

	Did you close the affected account?        FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Since it is possible your checks have been copied, or other fraudulent items bearing your account name and number may appear in the future, we strongly recommend you close the affected account if you have not already done so. If you choose not to close your account, you may suffer subsequent losses on the account due to forgery or other fraud.

	I declare under penalty of perjury that the foregoing is correct. Sign and date this letter and mail it with the Affidavit of Claimant.

	
	
	     
	

	SIGNATURE
	
	DATE
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