
DENISON STATE BANK Member FDIC 

Forged Signature/Indorsement Affidavit 
  

County of:State of: __________                  __________________ 
  

, being duly sworn, depose and make the following statement in 
relation to the check (herein referred to as “item”) detailed below which appears to have been drawn 
against a Denison State Bank account number. 

I, ______________________________

 
Account Number encoded on item: _______________    
This item was dated:   __________________ 
This item contains the serial number:  _____________________      
This item was presented in the amount of:  ________________    
This item contains the payor name of:   ___________________________ 
This item contains the alleged payor signature of (none if RCC): ________________________ 
This item appears to be made payable to (if legible):  ___________________________   
This item contains the alleged payee indorsement (if legible) of:  ________________________  
 
After close examination of the item detailed above, I attest that; 

 The indorsement that appears on the back of the item to be forged, improper or 
unauthorized. 

 I have not authorized anyone to sign/indorse the item on my behalf. 
 The item was not received by me and as such I did not receive funds or benefit from this 

item in any way. (UCC 4-208 Presentment Warranty) 

 As the Payee of this check; 

 

 The Payer/Accountholder’s signature that appears on the front of the item to be forged, 
improper or unauthorized. 

 I have not authorized any person or representative to sign on my behalf. 
 The item detailed above is counterfeit and may or may not contain my information. 
 The item has been otherwise altered or changed from its original authorization. 
 The item was not received by its intended payee and payee did not receive funds or 

benefit from this item. (UCC 4-208 Presentment Warranty) 

 As the Account Owner or Authorized Signer of the account this item is drawn against;  

 

I further attest that I am an account owner, authorized signer, payee, and/or otherwise 
have authority to act, on the account and/or the item identified in this statement. I attest that 
the item detailed above was not originated with fraudulent intent by me or any person acting in 
concert with me. I have read this statement in its entirety and attest that the information 
provided on this statement is true and correct. 

I also agree that if I file a police report in relation to this incident, I will provide the bank 
with the report number, name of the agency, and agent’s name. 
   

Date Signed:Signature: _____________________________   ________________________ 
 

Police Report #:Name of Agent:
Reported to Law Enforcement?   YES   or    NO   Name of Agency: _________________________       

___________________________________  ______________ 
 
FOR INTERNAL USE: 

Date:Processed by: _________________________________  __________________________ 
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