77 FOOTHILL

Credit Union

PO Box 680130, Arcadia, CA 91066-0130 626-445-0950 + www.foothillou.org

Affidavit of Forgery

, being duly sworn, deposes and says; that he/she is familiar

with check number with Foothill Federal Credit Union in the sum of
dollars ($ ) payable to
Date Check Cleared: Tracer/Sequence #:

Deponent further states:

Forged Endorsement:

That the signature as endorser on the above described check was not made by deponent nor was it
placed upon said draft with the knowledge or consent of deponent and deponent has not benefited
in any way by issuance or negotiation of said draft.

Forged Maker Signature:

That the signature of the Maker on the above described check was not made by deponent nor was
it placed upon said draft with the knowledge or consent of deponent and deponent has not
benefited in any way by issuance or negotiation of said draft.

Alteration:

That the alteration indicated and described on the attached page was not made by deponent nor
was it placed upon said check with the knowledge or consent of deponent and deponent has not
benefited in any way by issuance or negotiation of said draft.

Other:

I swear or affirm under penalty of perjury the above stated facts are true and correct to the best of
my knowledge.

Signature

Name

Address

Member Number

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the document to
which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

STATE OF CALIFORNIA Subscribed and sworn to (or affirmed) before me
COUNTY OF on this day of ,
Date Month Year
By (1)
(and (2) ),

Name(s) of Signer(s)
proved to me on the basis of satisfactory evidence to be the person(s)
who appeared before me.
Signature:

Place Notary Seal Above Signature of Notary Public
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