
Share Draft Affidavit

I, ____________________________________________, state the following:
Member Name

1. That I have examined the attached draft/check, drawn on account _______________, and

dated as of _____________, with the draft/check number of _________, in the sum of 

_________________ and payable to the following _______________________________.

2. I further state that the following has been discovered on the draft/check:

 Forged Endorsement: That the signature as endorser on the above noted draft/check

 was not made by me nor was it placed upon said draft/check with my knowledge

 or consent and that I have not benefited in any way from its issuance or negotiation

 of the above draft/check.

 Forged Drawer: That the signature appearing as drawer on the above noted 

 draft/check was not made by me nor was it placed upon said draft/check with my 

 knowledge or consent and that I have not benefited in any way from its issuance or 

 negotiation.

 Altered Amount: That an alteration in the draft /check noted above was made, 

 thereby changing the amount from $_____________ to a new and unauthorized 

 amount of $______________.

Altered Payee: That the draft/check noted above was altered in that  the 

 original Payee of _______________________was changed to ______________________.

 Lack of Endorsement/Not Endorsed as Drawn: That the above noted draft/check 

 lacks the Proper Endorsement as required or that the above noted draft/check was

 not endorsed as drawn.

Counterfeit Item: The item described above is counterfeit.

3. I again further state that I received no benefits, proceeds or consideration from the  

above draft/check and that any and all alterations, forgeries or counterfeiting as noted

above in the attached draft/check occurred without my knowledge or consent.

4. That I understand that this forgery, alteration or counterfeit may be subject to an 

investigation by my financial institution or its assigns as well as local, state, and/or

federal law enforcement agencies and  that I may be asked omply with court orders or

supoenas to give testimony as to the facts and statements contained on this affidavit.

5. That I understand that making false and/or misleading statements in this affidavit may 

subject me to various local,state, or federal statutes and may be punishable by fines 

and/or imprisonment.

__________________________________________________ _______________

Member Signature Date

__________________________________________________ _______________

Member Name (Please Print) Phone


