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BAD CHECK COMPLAINT FORM

FIFTEENTH JUDICIAL CIRCUIT—PALM BEACH COUNTY
DAVE ARONBERG, STATE ATTORNEY

Bad Check Program Contact:
(855) 208-1309 - Victim Services Hotline

(855) 252-9820 - Check Writer Hotline
(Please refer check writer to the *“check writer” hotline)

01/04/2017

Victim Services, Inc. Mail Processing
5 Bﬁl heck Program Address:
58-20

ox 350160

For more information: checkprogram.com/15thjudicialfl |

The followin s of checks are ineligible for the program:

*Two-party checks *Partially re-paid checks *Fraudulent or stamped lost/stolen/forged
*Payroll or credit card checks *Post/pre dated or altered or you agreed to hold before depositing checks

*Checks passed outside of Palm Beach County *Checks that are repayment of loan or civil contract agreement
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Social Security Number: Height: S 5 Weight: l ZQ - 'A,'
Hair:M Eye Color:&lﬂ&_ Race: _ M l/{ Age: Zé's b
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Gender:

A “Statutory Notice” must be sent to recover the bad check(s) in question to the check writer via U.S. Certified Mail or by First Class Mail with
an Affidavit of Mailing. The check writer has 15 days torespond and remit payment. If no attempt has been made, the check is not eligible for
prosecution. (See sample statutory notice on back)
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Address where check was accepted (if different than above in Step 2)1 (&MM "1 e S 3 ,) (Required)
City: State: Zip Code;

AFFIDAVIT OF MAILING \
1, do hereby swear or affirm that I sent th?ﬂ A);rlly required no cq to c nter,
at » the address on check or given at lssuance The ’o e wagna , on the - __dayof

,20 » by first-class United States Mail.
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TON IN THIS REPORT IS TRUE TO THE BEST OF MY KNOWLEDGE.
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Addltlonal bad check complaint forms are avallable at: www.checkpro
This Program is administered by Victim Services, Inc., a private entity under contract,
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BAD CHECK COMPLAINT FORM otioa2017
FIFTEENTH JUDICIAL CIRCUIT—PALM BEACH COUNTY
DAVE ARONBERG, STATE ATTORNEY

Victim Services, Inc. Mail Processing Bad Check Program Contact:

Bad Check Program Address: (855) 208-1309 - Victim Services Hotline
P.O. Box 350160 (855) 252-9820 - Check Writer Hotline
Mia_mi’ FL 33135-0160 (Please refer check writer to the “check writer” hotline)

[ For more information: checkprogram.com/15thjudicialfl I
The following types of checks are ineligible for the program:

*Two-party checks *Partially re-paid checks *Fraudulent or stamped lost/stolen/forged
Conlirm *Payroll or credit card checks *Post/pre dated or altered or you agreed to hold before depositing checks
Flizibitin *Checks passed outside of Palm Beach County *Checks that are repayment of loan or civil contract agreement J
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an Affidavit of Mailing. The check writer has 15 days'to/respond and remit payment. If no attempt has been made, the check is not eligible for =
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Address where check was accepted (if different than above in Step 2): g_ b W A 4 d r F S-r /) (Required) ':
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Additional bad check comﬁ;int forms are available at: www.checkprogra- Fojudipi .
This Program is administered by Victim Services, Inc., a private entity under contract wimzm%w EXW“ 11/ 1 zlm.le
Commission No. FF 835756
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