
              
                    
 

                        AFFIDAVIT 
Check One: 

 Forged Signature                               Counterfeit Check 
 Forged Endorsement                         Unauthorized Remotely Generated Check 
 

State/Commonwealth of_________________________County/Parish_____________________________ I, 
________________________________, being duly sworn according to law, state that I have examined: 
 

 check/item # 
__________ 

 check/item date 
_____________ 

     amount 
___________ 

     payee and/or endorsed by   
________________________ 

                    Maker 
______________________ 

                                              (use a separate affidavit for each check/item)  
 

drawn on PNC Bank, and state that the signature of my name or other name was not made by me or 
authorized or ratified by me and the withdrawal, transfer or receipt of funds of said item was 
unauthorized and was made without my knowledge or consent. 
 
 I further state that the withdrawal, transfer or receipt of funds was made by some person other 
than myself, and that I have in no manner whatsoever received any proceeds or benefit from the 
payment of the foregoing check or item.  I have no knowledge or information concerning the 
origination, endorsement or negotiation of such check or item except as follows (if none, state 
"none"). _______________________________________________________________________________ 
 
 I will, if necessary, voluntarily assist PNC Bank and law enforcement in any investigation and 
participate as a witness in any civil or criminal actions relating to this matter. 
  
   I further state that this affidavit may be furnished to third parties, including other banks in the 
check collection process and/or the person that created/signed the unauthorized check, as part of its 
investigation.  

 
   I have been advised that any false statements I have made in this affidavit may be punishable under 
criminal law.        

 
Mailing Address and Phone Number of authorized signer: 
 
Name _____________________________________________________ 
Street _____________________________________________________ 
City _____________________, State ______   Zip Code ____________       

 
 
 
_________________________________________________                
                 Signature of Authorized Signer  
 

Tel: (          )           -     _________________________________________________          
                Print name (and Title, if applicable) 

SUBSCRIBED AND SWORN before me on 
this _________ day of _____________________________, _________. 
Notary Public My Commission expires:________________________ 
SEAL 

 
_________________________________________________ 
                  Name of Business (if applicable) 

 

Forged Signature / Endorsement 
Counterfeit Check 
Unauthorized Remotely Generated Check 


