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AFFIDAVIT OF LOST OR STOLEN CHECK

I, ___________________________________________, have examined the check numbered,

   (print full name)

dated _______/________/______,  payable to me in the amount of $ __________.   I did not 

sign this check or authorize anyone to sign it.  The signature on this check is not mine.  I did not 

receive the whole or any part of the money.  The signature below is my proper signature.

I certify under penalty of perjury that the information I have given in this statement is correct and 

true.

______________________________________________ 

_________________

Signature of Recipient






Date

______________________________________________              ________________

Signature of Witness






Date



5/04

