
Affidavit of Forged Endorsement/Signature/ 
Unauthorized Withdrawal/Transaction/Alteration 

 I, ________________________________ , being duly sworn on oath, state as follows: (1) That I am at least 
18 years old; (2) That I have examined the check/withdrawal/deposit item described below; and (3) That 
payment of the item was not authorized by me because: 

Օ Forged Signature  
Օ Forged Endorsement 
Օ Altered Amount  

Օ Altered Payee  
Օ Other: _____________________ 

 Check # Dated: Amount: $ 

Drawn on: 

To the Order of: 

Maker or Drawer: 

Endorsed By: 

Altered From: 

Altered To: 

I also state as follows: (1) That I have not signed or altered the item referred to above, and that I have not 
authorized my signature on the item or alteration of the item; (2) That I have received no payment or benefit 
(directly or indirectly) as a result of Austin FCU’s payment of the item referred to above; (3) That I have 
provided Austin FCU with any information I have as to the person who is responsible for signing my name on 
the item or altering the item and will provide Austin FCU with all such information I obtain in the future; and (4) 
That all my statements above are true and that I will cooperate fully in the investigation of this matter and agree 
to testify in any civil action or criminal prosecution relating thereto. 

________________________________________ ______________________________ 
Member Signature Date 

________________________________________ ____________________________________ 
Member Address, City, State, Zip Member Phone Number 

Subscribed and sworn before me on this _____ day of _______________________, __________. 

_______________________________________ 

Notary Public 

Please complete this form and return via email to accounting@austinfcu.com or fax to 512.444.6474. 

mailto:accounting@austinfcu.com
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