


Bad Check Information 
(Form B)
1. Business or individual to whom check is payable:
[bookmark: Text1][bookmark: Text2]Name:        Manager:     
[bookmark: Text3]Address:     
[bookmark: Text4]Phone #:     
2. Individual who accepted the check:
[bookmark: Text5]Name:     
[bookmark: Text6]Address:     
[bookmark: Text7][bookmark: Text8]Can person accepting the check identify the check writer?	      Yes      No
3. [bookmark: Text9][bookmark: Text10]Did person accepting the check look at a picture ID?     	     Yes      No
4. Identification of individual passing the check:
[bookmark: Text11]Name:     
[bookmark: Text12]Address:     	
[bookmark: Text13][bookmark: Text14][bookmark: Text15][bookmark: Text16][bookmark: Text17][bookmark: Text18]Phone #:        Sex:      	Race:     	Hair:     	Eyes:      DOB:     	
[bookmark: Text19][bookmark: Text20]DL Number:     	Age:     
[bookmark: Text21]SSN:     
[bookmark: Text22]Other identifying characteristics (Tattoos, Scars, Etc.):       
5. Check Information:
[bookmark: Text23]Date check(s) issued:      
Check number(s):      
Check amounts(s):      
Bank:      
Account Number:      
Reason check(s) returned:      
6. Has 5-day demand letter (Form A) been sent by certified mail and card returned? 
     Yes	     No
7. Was the check post-dated?      Yes	     No
8. Was the check agreed to be held until a later date?      Yes	     No
9. Have payments been accepted towards this bad check?      Yes	     No
10. Have I included all video or photographs of the incident?      Yes     No      N/A 
PLEASE READ CAREFULLY
This check was accepted with the understanding that it was a good check. The check was not post-dated. The payee was not asked and did not agree to hold the check until a later date. The check writer did not state or imply that the check would not be honored at the bank. The check is not a two-party check.
I understand that criminal charges may be filed as a result of my signing this complaint and that the check writer named above may be arrested. I FURTHER AGREE NOT TO ACCEPT PAYMENT ONCE THE CHECK HAS BEEN GIVEN TO THE MISSOULA COUNTY ATTORNEY’S OFFICE FOR PROSECUTION.  I swear the above facts are true and correct.

[bookmark: _GoBack]Signed:_____________________________________		Date:      



